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NO ONE IS COMPLETELY IMMUNE 


BRAND OF MECLIZINE HYDROCHLORIDE 


Motion sickness affects people of all ages 
because almost everyone is sensitive to 
labyrinthine irritation induced by travel 
on land and sea and in the air. 


Bonamine has proved unusually effective to 
prevent and treat this minor but distressing 
complaint. And a new agreeable method 

of administration is now oflered by the 
incorporation of this well-tolerated agent, wit], 
its prolonged action, in a pleasantly 
mint-flavored chewing-gum base. 90°, of the 
drug content becomes available in only five 
minutes of chewing. 


Bonamine is also indicated for the control of 
nausea, vomiting and vertigo associated with 
labyrinthine and vestibular disturbances, post- 
operative status, Meniére’s syndrome and 
radiation therapy. 


* TRADEMARK 


PFIZER LABORATORIES, Brooklyn 6, N.Y. 


Division, Chas. Pfizer & Co., Inc. 


Supplied: 


Bonamine Tablets (scored and 
tasteless) 25 mg. 
New 


Bonamine Chewing Tablets 2; mz. 
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New! SERPASIL® ELIXIR 
Each 4-ml. teaspoonful contains 0.2 mg. of Serpasil 
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Now ...a totally new 


most 
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‘Lasts’ 4-8 ‘hours 


‘No hangover 4 
Dosage: 0.25 to 0.5 Gm, eters p bedtime. 


6.25- and 0.5-Gm. tablets: 


'2¢2075M 
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to support recovery, speed convalescence 


BRAND OF TETRACYCLINE 


the leading broad-spectrum antibiotic, discovered by (Pfizer 


with water-soluble vitamins in combinations originated by ( Pfizer 


For patients with infections, “one must aim at maintaining 


the normal daily nutritional requirements, replacing 

previous depletions and current losses, and supplying R 
whatever increased requirements may be related to the 

nature of the illness.”” This is the concept of “treating 


the ‘whole’ patient.”” SF 
Tetracyn SF has antibiotic effectiveness equal to that at 


of Tetracyn® alone’ and, in the hands of thousands 7 4/ 0 
of physicians, has shown Cap Gp 
Equivalent Blood Levels’ 
Superior Toleration‘ 


Accelerated Recovery’ 
Two effective dosage forms for oral use: 
Terramycint SE” is also available. 


Tetracyn SF and Terramycin SF are formulated to provide 
with the minimum daily dose of each antibiotic 

(1 Gm. of Tetracyn or Terramycin ) the stress vitamin 
formula recommended by authorities on nutrition.’ 


1. Pollack, H., and Halpern, S. L.: Therapeutic Nutrition, Prepared in Collaboration 

with the Committee on Therapeutic Nutrition, Food and Nutrition Board, National 

Research Council, Washington, D. C., 1952. 2. Marti-Ibifiez, F.: Antibiotic Med. 

1:247 (May) 1955. 3. Dumas, K. J.; Carlozzi, M., and Wright, W. A.: Antibiotic Med. trend of tet sine 
1:296 (May) 1955. 4. Milberg, M. B., and Michael, M., Jr.: Ann. New York Acad. Sc., winglets 

In press. 5. Prigot, A.: Ibid. “Trademark for Pfizer brand 


of antibiotics with vitamins. 


PFIZER LABORATORIES, Brooklyn 6, N.Y. 


Division, Chas. Pfizer & Co., Inc. 
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IS LEDERLE 


PRENATAL CAPSULES Lederle 
provide the extra vitamins 
and minerals needed during 
pregnancy and lactation. 
Depending on the patient's 
diet, one to three of these 
dry-filled capsules is the usual 
daily dose. But specify that 
important last word to make 
certain your patient gets the 
genuine Lederle formula! 


PRENATAL CAPSULES LEDERLE 


Packaged in bottles of 100 and 1,000 


Each capsule contains: Ascorbic Acid (C) 

Vitamin A.................. 2000 U.S.P. Units Folic Acid. 
. 400 U.S.P. Units 

Thiamine Mononitrate 

Riboflavin (Bz). . 

Niacinamide. . . 

Vitamin Bie Ferrous Sulfate Exsiccated.... 
Vitamin K (Menadione)... Manganese (in MnSOx) 


LEDERLE LABORATORIES DIVISION aaseascav Ganamid company Pearl River, New York 


THE LAST WORD IN PRENATAL CAPSULES) 
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MORE 
THAN 
HEMATINIC 


HEPTUNA PLUS will correct most 
common anemias, of course. 


But as you know, anemia is usually only one 
manifestation of a complex deficiency picture. '- 


So to HEPTUNA PLUS’ potent hematopoietic factors, 
we've added vitamins A and D, the complete B 
complex, and 10 important minerals. 


Is it a refractory anemia case? Try HEPTUNA PLUS. 


HEPTUNA PLUS 


EACH SOFT, SOLUBLE CAPSULE CONTAINS: 


Ferrous Sulfate, Dried, U.S.P.*... 199 mg. 
5 mcg. 


DOSAGE: one to four capsules daily, 
after meals. 


SUPPLIED: bottles of 30 and 100 
soft, soluble capsules. 


Vitamin A (Fish Liver Oil) U:S.P. Units 
Vitamin D (Tuna Liver Oil) U.S.P. Units 
2 mg. 
Riboflavin, U.S.P 
Pyridoxine Hydrochloride, U.S.P.. .1 mg. CHICAGO 11, ILLINOIS 
Niacinamide, U.S.P. “an g. 
Calcium Pantothenate 
Desiccated Liver N.F. (unde' ) 
*Equivalent to 4.5 gr. Ferrous Sulfate U.S.P. 


1. Cecil, R.L., and Loeb, R.F.; A Textbook of Medicine. W. B. Saunders 
Co., Philadelphia, 1953, . 1012, 2. McLester, J.S.; Nutrition and Diet 
in Health and Disease. W. B. Saunders & Co., Philadelphia, 1949, p. 
636. 3. Ibid., p. 627. 


| 
} 
2 
i a A 
© 
Wa 
ea < 
Cobalt (from Cobaltous mg. 
ct Copper (from Cupric Sulfate). MQ. 
Molybdenum (from Sodium Molybdate)...................0.2 mg. 
Calcium (from Dicalcium mg. 
lodine (from Potassium mg. 
Manganese (from Manganous Sulfate)..................0.033 mg. 
Magnesium (from Magnesium Sulfate). Mg. 
Phosphorus (from Dicalcium Phosphate)..................29 mg. 
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DESOXYN® to brighten the mood 
NEMBUTAL® to relax inner tensions 


One capsule represents 5 mg. DESOXYN 
Hydrochloride (Methamphetamine 
Hydrochloride, Abbott) plus 30 mg. 
NEMBUTAL Sodium (Pentobarbital Sodium, 


Abbott). Bottles of 100 
and 1,000 capsules. ObGott 
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ACTIVE INGREDIENTS: BORIC ACID 2.0% OXYQUINOLIN 
BENZOATE 0.02% AND PHENYLMERCURIC ACETATE 0.02% 
IN SUITABLE JELLY OR CREAM BASES. AVERAGE PH 4.5 


HOLLAND-RANTOS COMPANY, iNC. * 145 HUDSON STREET, NEW YORK 13, N.Y 


SEND FOR THIS UNUSUAL FREE BOOKLET 


+ “THE PHYSICIAN'S GUIDE METHOD OF CONTRACEPTION” 
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establishing 
desired 


eating patterns 


and the 60-10-70 Basic Diet 


Correct medication is important in initiating control 
that leads to development of good eating habits, 
essential in maintaining normal weight.'?* 


Obedrin contains: 


e Methamphetamine for its anorexigenic and mood- 
lifting effects. 


e Pentobarbital as a corrective for any excitation 
that might occur. 


e Vitamins B, and B, plus niacin for diet supple- 
mentation. 


e Ascorbic acid to aid in the mobilization of tissue 
fluids. 


Obedrin contains no artificial bulk, so the hazards 
of impaction are avoided. The 60-10-70 Basic Diet 
provides for a balanced food intake, with sufficient 
protein and roughage. 


Formula: 


Semoxydrine HCI (Metham- 
phetamine HCl) 5 mg.; Pen- 
tobarbital 20 mg.; Ascorbic 
acid 100 mg.; Thiamine HCI 
0.5 mg.; Riboflavin 1 mg.; 
Niacin 5 mg. 


1. Eisfelder, H. W.: Am. Pract. 
& Dig. Treat., 5:778 (Oct.) 
1954. 

2. Sebrell, W.H.,Jr.:J.A.M.A., 
152:42 (May) 1953. 

3. Sherman, R. J., M.D.: Med- 
ical Times, 82:107 (Feb.) 1954. 


60-10-70 Diet pads, PE THE 3. 3 MASSENGILL COMPANY 


and samples of Obedrin. Bristol, Tennessee 
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—true broad-spectrum activity 
—rapid diffusion and penetration 
—prompt control of infection 


—negligible side effects 


—effective against Gram-positive and 
Gram-negative bacteria, rickettsia, spirochetes, 


certain viruses and protozoa 
—produced under rigid quality control in Lederle’s 


own laboratories 
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DOSAGE FORMS FOR EVERY NEED...A CHOICE OF POTENCIES! 


| 


TETRACYCLINE Lederle | V CAN 


ACHROMYCIN WITH STRESS FORMULA VITAMINS 


filled sealed capsules —a Lederle exclusive! 
No oil, no paste, tamper-proof. More rapidly and completely 
absorbed. Stress vitamin formula as suggested by the National 
Research Council. Prescribe AcHromycin SF for prompt control 
of infection and rapid patient recovery, particularly in pro- 
longed illness. Capsules of 250 mg. 


Also available: AcHromycin SF Oral Suspension: 125 mg. per 
teaspoonful (5 cc.), 2 oz. bottle. 


LEDERLE LABORATORIES DIVISION amenscas Goanamid compavr Pearl River, New York 
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ae YOu Cau nolo your patient and enjoy peace of mind 


yourself when you prescribe Noludar 'Roche' 
as a sedative (or in larger dosage, as a hypnotic). 
There is little danger of habituation or other 
side effects, because Noludar 

is not a barbiturate. Available in 
50-mg and 200-mg tablets, and in liquid 


form, 50 mg per teaspoonful. 
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brings sleep to almost everyone. Noludar relaxes your 
patient and usually induces sleep within one half 

to one hour, lasting 6 to 7 hours. Clinical studies on 
more than 3,000 patients have demonstrated the usefulness 
of Noludar for the relief of nervous insomia and 
daytime tension. Noludar ‘Roche’ is not a barbiturate. 
Noludar""“-- brand of methyprylon 


(3,3-diethyl-5-methyl-2,4-piperidinedione) 


Hoffmann - La Roche Inc Nutley N.J. 
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THREE GENERATIONS OF DOCTORS 
HAVE PRESCRIBED ANTACID, EFFERVESCENT 


Sal Hepatica. 


Since 1897, doctors have consistently 
prescribed SaL Hepatica for prompt 
relief of intestinal stasis. When SAL 
Hepartica is taken one-half hour before 
supper, relief is obtained before bed- 
time. When taken before breakfast re- 
sults are usually achieved within an hour. 


Sat HEPATICA acts so promptly be- 
cause it is antacid and effervescent, 
lessening the emptying time of the 
stomach. Its osmotic action draws 
water into the intestine, providing a 
fluid bulk which is a prompt but gentle 
stimulus to evacuation. 


Pleasant-tasting SaL HEPATICA acts 
without griping. Being antacid it re- 
lieves the hyperacidity frequently ac- 
companying constipation. 


CATHARTIC 


Sal 


palin 


A GENTLE, 
Antacid Laxal 
SFFERVESCENT 


BRISTOL-MYERS CO., 


19 West 50 Street, New York 20, N. Y. 
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CONTROL 


PENTOTHAL 


SODIUM 


(Sterile Thiopental Sodium, Abbott) 
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IN COMBINATION 


Quick response to the surgeon’s needs 
Reduced dosage of other agents 
Compatibility with all other 
anesthetic agents 


ALONE 


Easily-controlled levels 
Rapid, smooth induction 
Pleasant, swift recovery 


Where PENTOTHAL is used frequently, 
enough solution to last from 24 to 48 
hours may be prepared with assurance 

of stability. PENTOTHAL is now available 
in a 5-Gm. multiple-dose container (250-cc. 


size) and a 10-Gm. 


container (500-ce. size). 
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American Medical Women’s Association, Inc. 


BRANCH OFFICERS, 1955-1956 


ONE, WASHINGTON, D. C. 


President: Esther Nathanson, M.D., 2535 Massachu- 
setts Ave., N.W., Washington, D.C. 


Secretary: Alma Jane Speer, M.D., 3232 Garfield St., 
N.W., Washington, D.C. 


Meetings held first Tuesday, October to May. 


TWO, CHICAGO, ILLINOIS 


President: Elizabeth R. Fischer, M.D., 10401 S. Bell 
Ave., Chicago, Illinois. 


Secretary: Mary Stephens, M.D., 55 East Washington 
St., Chicago, Illinois. 


Meetings held monthly. 


THREE, MARYLAND 
President: Mary L. Hayleck, M.D., 229 East 33rd St., 
Baltimore 18. 


Secretary: Elizabeth Acton, M.D., 700 Cathedral St., 
Baltimore 1. 


Meetings held first Thursday of month. 


FOUR, NEW JERSEY 


President: Zelda I. Marks, M.D., 742 Clinton Avenue, 
Newark 8. 


Secretary: Gertrude O. Ash, M.D., 866 South 13th 
Street, Newark 8. 


FIVE, PORTLAND, OREGON 


President: Miriam Luten, M.D., 105 N.E. 61st St., 
Portland. 


Secretary: Dorothy Vinton, M.D., Medical Arts Bldg., 
Portland. 


Dinner meetings held every two months, with a sym- 
posium on scientific topics of general interest. 


SIX, OMAHA, NEBRASKA 


President: Nancy Catania, M.D., 418 Brandeis Theatre 
Bldg., Omaha. 


Secretary: Ruth A. Warner, M.D., 909 Stuart Bldg., 
Lincoln. 


EIGHT, NEW ORLEANS, LOUISIANA 


President: Georgiana J. von Langermann, M.D., 1430 
Tulane Avenue, New Orleans. 


TEN, WISCONSIN 
President: Mary Van Vleet, M.D., 425 E, Wisconsin 
Ave., Milwaukee. 


Secretary: Elaine K. Pedersen, M.D., 6040 W. Lisbon 
Ave., Milwaukee. 


ELEVEN, SOUTHWESTERN OHIO 


President: Gail Englander, M.D., 3729 Reading Road, 
Cincinnati 29. 


Secretary: Gwendolyn Morris, M.D., 421 Burns, Wy- 
oming 15. 


Meetings held second Tuesday, September, November, 
January, March, May. 


TWELVE, COLUMBUS, OHIO 


President: Dorothy F. Falkenstein, M.D., 188 E. State 
St., Columbus. 


THIRTEEN, SAN DIEGO, CALIFORNIA 


President: Mary Fishel, M.D., 4752 Palm Ave., La 
Mesa. 


Secretary: Margaret Siems, M.D., 233 A St., San Diego. 
Meetings held every other month on fourth Thursday. 


FOURTEEN, NEW YORK, NEW YORK 
President: Rosa Lee Nemir, M.D., 303 East 20th St., 
New York. 


Secretary: Julia V. Lichtenstein, M.D., 2 West 87th 
St., New York. 


FIFTEEN, CLEVELAND, OHIO 
President: Gerda Allen, M.D., Osborn Bldg., Cleve- 
land. 


Secretary: Kathryn Hoffman, M.D., Schoffield Bldg., 
Cleveland 


SIXTEEN, PITTSBURGH, PENNSYLVANIA 
President: Pearl G. McNall, M.D., 4 Angora Rd., Car- 


negie. 


Secretary: Hilda Kroeger, M.D., Magee Hospital, Pitts- 
burgh 13. 


EIGHTEEN, NEW YORK STATE 
President: Myrtle Wilcox Vincent, M.D., 134 Main 
St., Binghamton. 


Secretary: Elizabeth Olmstead, M.D., 568 Lafayette 
Ave., Buffalo. 


NINETEEN, IOWA 
President: Ruth Wolcott, M.D., Spirit Lake. 


Secretary: Jean Glissman, M.D., 1068 42nd St., Des 
Moines. 
Meetings held each April, in conjunction with state 
medical meeting. 
(Continued on page 22) 
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Fifty per cent of all pregnant women—even 
those on a “good” prenatal diet—suffer calcium 
deficiency symptoms. * 


the wrong calcium worse than none 


New evidence further shows that because of 
calcium-protein antagonism, time-honored cal- 
cium phosphate supplements may actually 
cause a deficiency, just when optimum levels 
are desired. And high-protein diets are also 
rich in calcium-draining phosphorus. Thus leg 
cramps are a minor symptom of major signifi- 
cance: their presence may indicate seriously 
low calcium levels. 


reduce phosphate ...increase calcium 


Calcisalin, a complete prenatal supplement, 
containing 100% of the MDR for vitamins 
and iron, is also completely physiologic. Phos- 


Calcisalin‘’ 


WARNER-CHILEC OTT 


She’ll enjoy this pregnancy 


phate-free and phosphorus-eliminating, it helps 
prevent hypocalcemia at both points of origin: 
* calcium lactate assures readily assimilable 
calcium, free from the depressing action of 
phosphorus « aluminum hydroxide gel takes up 
excess dietary phosphorus without interfering 
with the value of other nutrients. 


Note: “Noncomplainers”: many patients consider 
leg cramps “normal” and complain only when 
cramps are severe. Thus the number of com- 
plaints does not truly refiect the higher incidence 
of calcium depletion. To safeguard against serious, 
“silent” calcium depletion, all women who enjoy 
a high-protein prenatal diet can benefit from 
Calcisalin’s phosphate-free, phosphorus-eliminat- 
ing properties. 


Dosage: Two tablets three times daily. 


Available: Bottles of 100 tablets and in 8-ounce 
nursing bottles containing 300 tablets. 


Wolff. J. R. : Illinois 
M. J. 105:6 (June) 1954. 
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American Medical Women’s Association, Inc. 


BRANCH OFFICERS 1954-1955—(Continued) 


TWENTY (BLACKWELL), DETROIT 
MICHIGAN 


President: Ann Lo Grippo, M.D., Henry Ford Hospital, 
Detroit. 
Secretary: Kathryn O’Connor, M.D., 14301 Grand 
River, Detroit 27. 
Meetings held five times a year. 


TWENTY-THREE, LOS ANGELES, 
CALIFORNIA 
President: Alethea M. Dollinger, M.D., 399 W. Las 
Tunas Dr., San Gabriel. 
Secretary: Esther Vogel, M.D., 1139 B N. Brand Blvd., 
Glendale 2. 


TWENTY-FOUR, KANSAS 
President: Mary T. Glassen, M.D., Phillipsburg. 
Secretary: Ruth P. Spiegel, M.D., Formosa. 
Next meeting will be held on call. 


TWENTY-FIVE, PHILADELPHIA, 
PENNSYLVANIA 
President: Elizabeth B. Brown, M.D., 1930 Chestnut 
St., Philadelphia. 
Secretary: Dorothy Shindell, M.D., 5501 Greene St., 
Philadelphia. 
Meetings held three times a year. 


TWENTY-SIX MINNESOTA 
President: Della G. Drips, M.D., Oronoco. 


Secretary: Hilda Luck, M.D., 531 N. 4th Street, 
Mankato. 


TWENTY-NINE, ATLANTA, GEORGIA 
President: Elisabeth Martin, M.D., 56 Fifth Street, 
N.E., Atlanta, Ga. 
Secretary: Ruth McClure, M.D., 756 Cypress Street, 
N.E., Atlanta. 
Meetings held third Saturday, alternate months. 


THIRTY, UPPER CALIFORNIA 
President: Roberta F. Fenlon, M.D., 490 Post St., San 
Francisco. 
Secretary: Anah C. Wineberg, M.D., 3120 Webster St., 
Oakland 9. 


THIRTY-ONE, MISSISSIPPI 
President: Eva L. McLorn, M.D., 964 N. State St., 
Jackson, 
Secretary: Ruth R. Burroughs, M.D., 2912 N. State 
St., Jackson. 


THIRTY-TWO, WESTERN NORTH CAROLINA 
President: Irma Henderson-Smathers, M.D., 1295 
Merriman Ave., Asheville. 


Secretary: Louise Galloway, M.D., 25 Arthur Rd., 
West Asheville. 


THIRTY-THREE, FLORIDA 
President: Rose E. London, M.D., 1085 Dade Blvd., 
Miami Beach. 


Secretary: Charlotte Wolkins, M.D., 748 N.E. 127th 
St., North Miami. 


THIRTY-FOUR, ARKANSAS 
President: Elizabeth D. Fletcher, M.D., 705 Donoghey 
Bldg., Little Rock. 


Secretary: Martha M. Brown, M.D., State Hospital, 
Little Rock. 


THIRTY-FIVE, PUERTO RICO 


President: Alice Reinhardt, M.D., Santorio Insula, Rio 
Piedros. 


Secretary: Maria Amelia Pares, M.D., Professional 
Building, Santurce. 


THIRTY-SIX, ALAMEDA COUNTY, 
CALIFORNIA 


President: Miriam Rutherford, M.D., 2929 Summit 
St., Oakland 


Secretary: Dorothy McDonald, M.D., 2490 Channing 
Way, Berkeley. 


THIRTY-SEVEN, SEATTLE, WASHINGTON 


President: Phyllis Leibly, M.D., 4530-51st St., N.E., 
Seattle. 


Secretary: Lily E. Schoffman, M.D., 828 Fourth and 
Pike Bldg., Seattle. 


THIRTY-EIGHT, LONG BEACH, CALIFORNIA 


President: Mary Callaghan, M.D., 384 Redondo 
Ave., Long Beach. 


Secretary: Primitiva Demandante, M.D., 908 North 
Avelon Blvd., Wilmington. 


THIRTY-NINE, BOSTON, MASSACHUSETTS 
President: Victoria Cass, M.D., 4 Myopia Road, Win- 
chester. 


Secretary: Marian W. Perry, M.D., 88 Scotland Road, 
Reading. 


FORTY, DALLAS, TEXAS 
President: Katharine Bennett, M.D., 915 St. Joseph, 
Dallas, Texas. 


Secretary: Harriet Rogers, M.D., 4307 Camden, Dal- 
las, Texas. 


Please report all changes in Branch officers 
and chairmen as soon as possible to American 
Medical Women’s Association, 1790 Broadway, 
New York 19, New York. 
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to help him 


pass next year’s 


check up 


GERIPLEX® Kapseals® 


geriatric vitamin-mineral combination 


GERIPLEX is specifically formulated to 


help safeguard health and vitality in middle 


and in later life. 


Each easy-to-take 


GERIPLEX Kapseal supplies valuable mineral 


nutrients, eight important vitamins, plus 


the starch-digestant, Taka-Diastase® and rutin. 
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dosage One Kapseal daily 
is usually used to 
supplement the regular 
dietary, though dosage may 
be increased during febrile 
ilinesses, pre-operatively 
or post-operatively, or 
whenever the possibility of 
vitamin-minerai deficiency 
is increased. 


GERIPLEX Kapseals 
are supplied in botties of 
100 and 500. 


Dawis Cen 


DETROIT, MICHIGAN 
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American Medical Women’s Association, Inc. 


JUNIOR BRANCH OFFICERS, 1954-1955 


UNIVERSITY OF ALABAMA 
Maude Dieseker, 800 South 20th Street, Birmingham, Alabama. 
Betty Jean McBride, 800 South 20th Street, Birmingham, Alabama. 


UNIVERSITY OF ARKANSAS 
Leslie Ann Buchanan, University of Arkansas School of Medicine, Little Rock. 
Betty Lowe, 824 East 11th Street, Little Rock. 


ESTHER C. MARTING JUNIOR BRANCH, CINCINNATI, OHIO 
Germaine Hahnel, 2991 Werk Road, Cincinnati, Ohio. 
Yvonne Mohlman, 6928 Miami Bluff Drive, Mariemont, Ohio. 


MEDICAL COLLEGE OF GEORGIA 
Martha Katherine Dull, 514 Martin Lane, Augusta, Georgia. 


Barbara Castleberry, Medical College of Georgia, Augusta, Georgia. 


HAHNEMANN MEDICAL COLLEGE 
Lois Newman, 108 North Mole Street, Philadelphia 2, Pa. 
Bertha Webster, 1621 Race Street, Philadelphia 2, Pa. 


HOWARD UNIVERSITY 
Roselyn E. Payne, Howard University, Washington, D.C. 
J. Gwendolyn Gordon, 1919 Third Street, N.W., Washington, D.C. 


NORTHWESTERN UNIVERSITY 
Marianne Whowell, 2118 N. Sedgwick, Chicago, IIl. 
Frances Taylor, 1160 N. State Street, Chicago, IIl. 


GEORGE WASHINGTON UNIVERSITY 
Virginia Duggins, 2354 North Quincy, Arlington, Va. 
Kathryn Williams, 1610 19th Street, N.W., Washington, D.C. 
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. (glutethimide ciBa) 


new nonbarbituiate hypnotic- sedative" 
In , Dosage: 
Scored 0.25- and 0.5-Gm. 
Xe B A. Summit, N. J. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
APPLICATION FOR MEMBERSHIP 


(Please print as it should appear in the Directory.) 

(Please check address to which JOURNAL and AMWA correspondence are to be mailed.) 

Certification by American Board of.......... Year.... 


Date and Place of Birth 


Check membership desired: 
C) Life-Dues $200 (May be paid in two installments in two consecutive years). 


C Active-Dues $10 per annum. (Branch dues not included in Active membership dues and are payable to 
Branch treasurer.) 


Associate-No dues. [) Junior-No dues. 
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THEY WITHER AND LOOK LIKE LITTLE GRANDMOTHERS 


Arriving at a village on an island in the South Pacific, a WHO party of six, 

(assigned to a child health improvement project in the South East Asia Region), are 
met on the shore by a small group of neat middle-aged women who announce that they 
are “the federated mothers” of the place and who welcome the visitors hospitably. A 
"solemn meeting is held in the island capital. All the authorities are assembled: the Island 
Council, the representatives of agriculture and husbandry, and the head women of the 
federated mothers. The “gentleman from agriculture,” rather well-fed and dignified, 
says solemnly that it has struck him that the young girls on the island seem rather pretty 
and healthy. “But when they marry and they get one or two or three children, they seem 


to wither away and soon look like little grandmothers. Could that have something to do 
with nutrition?” 


The dietitian is a slip of a person with a quick tongue, ever watchful for 
the opportunity to teach good eating habits. She quickly answers, “It has struck me 
throughout the whole of South East Asia,” (she once went outside her country on a 
WHO fellowship), “that at table the husband has always the first choice and picks the 
nicest bits. Then come the children and finally the mother eats what is left. Perhaps 
that could have something to do with the early withering of the young mothers.” (From 
WHO Newsletter, VIII, 5:4.) 


CONSTITUTION OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


Article III, Section 1a. Active Members ‘shall be members of a Branch, if any local Branch exists; if not, they may be 
Members-at-large.”’ 


Article III, Section 6. Associate Members “shall be: (1) Medical women in the first year of practice; (2) women interns, 
residents-in-training, and fellows. Associate members shall not pay dues and shall have all privileges of memberships, 
except voting, holding office, and membership in the Medical Women’s International Association.” 

Article III, Section 7. Junior Members ‘shall be members of Junior Branches in the four undergraduate years of medical 
school.” 


All members receive the official publication, the JouRNAL OF THE AMERICAN Mepicat Women’s Asso- 


ciaTION. Life and Active members receive membership in the Medical Women’s International Association. 


Endorsers are required only if applicant is NOT a member of a State or County medical society. En- 
dorsers must be members of American Medical Women’s Association. 


Checks payable to the American Medical Women’s Association, Inc. must accompany application. Mail 
to Treasurer, A.M.W.A., 1790 Broadway, Room 409, New York 19, New York, or to Branch Treasurer. 
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Fifty million times a day 
at home, 
at work or 


while at play 


There’s 
nothing 
like 


a | 


1. SO BRIGHT in its honest, ever-fresh taste. 
2. SO BRIGHT in its brisk, frosty sparkle. 
3. SO BRIGHT in the bit of quick energy it brings you. 


“COKE” IS A REGISTERED TRADE-MARK COPYRIGHT 1955, THE COCA-COLA COMPANY 
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S.K.F.’s antidepressant analgesic 


per dose 


Formula: Each ‘Edrisal’ tablet contains Benzedrinex 
Sulfate (racemic amphetamine sulfate, S.K.F.), 
2.5 mg.; acetylsalicylic acid, 2% gr. (0.16 Gm.); 
phenacetin, 2% gr. (0.16 Gm.). Available on 
prescription only. 


Smith, Kline & French 
Laboratories, Philadelphia 


*&T.M. Reg. U.S. Pat. Off. 
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The American Medical Women’s Assn. 
Branch Thirty-Nine, Boston 
cordially invites 
All Women Physicians Attending 
The A.M.A. Clinical Meeting 
to a Luncheon, 
November 30, 1955, 12:30 P.M. 
at the Women’s City Club of Boston 
40 Beacon Street 


Boston, Massachusetts 


Please complete and return the reservation below 
not later than November 1, 1955. 


Marian W. Perry, M.D. 
88 Scotland Road 
Reading 3, Mass. 


I will attend the AMWA luncheon meeting, No- 
vember 30, 1955, at the Women’s City Club, 
12:30 P.M. 


(Physician’s Name) 


(Address ) 


(City & State) 


HE 


| 

— 

always prescribe 

«‘Edrisal’ tablets 

= 

= 


taste is as important to the young patient as 


effectiveness is to you. In antibacterial 
therapy Gantrisin (acetyl) Pediatric Suspension 
is useful on both counts because of its 
delicious raspberry flavor without 
“medicine” aftertaste, its wide 
antibacterial spectrum and 

notable freedom from gastro-intestinal 
upsets and other side effects. 

Hoffmann - La Roche Inc * Nutley N.J.. 


Gentrisin® acetyl -- brand of 


acetyl sulfisoxazole 
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Combines four potent bronchodilators . . . Acts instantly to relieve “air 
hunger” in patients with asthma, status asthmaticus, and emphysema. 


In Solution 


AEROLONE COMPOUND 


(CYCLOPENTAMINE AND ALUDRINE COMPOUND, LILLY) 


unusual effectiveness is achieved by taking advantage of the additive dilating 
action of each component. Side-effects are minimal. 


May be used by patient as often as necessary. 
Administered by means of a nebulizer. Supplied in 1-oz. bottles. 


Each 10 cc. provide: 


‘Clopane Hydrochloride’ 
Cyclopentamine 
ydrochloride, Lilly) . 


Aludrine Hydrochloride. . 
Procaine Hydrochloride. . 


Propylene Glycol 
Distilled Water, q.s. 


ELI LILLY AND COMPANY 


QUALITY / RESEARCH / INTEGRITY 


INDIANAPOLIS 6, INDIANA, U.S.A. 


525007 
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AMERICAN MEDICAL WOMENS ASSOCIATION 


VOLUME 10 


AUGUST 1955 


NUMBER 8 


Neoplastic Infections of Man and Animals” 


Virginia Wuerthele-Caspé, M.D. 


RTAIN degenerative, proliferative, collagen 

diseases such as scleroderma, Wilson’s dis- 

ease, lupus erythematosis, and various neo- 
plastic diseases both human and animal, have 
yielded by bacteriologic methods of study, a grou 
of pleomorphic, filtrable microorganisms probably 
belonging to the mycobacteria, a subdivision of the 
actinomycetales. These microorganisms are patho- 
genic for experimental animals. The purpose of this 
article is to relate the pleomorphic phases of this 
group of microorganisms to the multiple manifesta- 
tions of collagen disease, including neoplasia, oc- 
curring in man and animals.’* 

In 1947, while studying a case of generalized 
systemic sclerosis (scleroderma), this author noted 
a marked similarity to leprosy. An organism, ap- 
parently a mycobacterium, was described and 
named “Sclerobacillus Wuerthele-Caspé”  fol- 


Dr. Wuerthele-Casp?, former Director of 
Research, Laboratory for the Study of Prolif- 
erative Diseases, Presbyterian Hospital, New- 
ark, New Jersey, is now practicing in San 
Diego, California. 
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lowing cultural studies. Recent confirmation 
of this work is reported by Delmotte and Van 
Der Meiren." In a series of animals inoculated with 
the scleroderma cultures, not only degenerative and 
proliferative changes occurred, but also disturb- 
ances in nuclear pattern. Multinucleated cells con- 
taining acid-fast inclusion bodies were seen. This 
led to a study of tumors, and to the recovery of 
mycobacterial colonies from a culture of breast 
cancer. (The bacteriology work was carried on with 
Dr. Eleanor Alexander- Jackson, Dr. Harriette Vera, 
Dr. Irene Corey Diller, Dr. George Clark, and Dr.* 
John Anderson.) The pattern of these diseases led 
the writer to postulate the existence of a group of 
collagenophilic mycobacteria, similar in their gen- 
eral morphology and cultural properties but differ- 
ing in their serologic response.*"*° 

Various animal neoplasms known to be infectious 


* This work was done under the auspices of Rutgers 


University and the Presbyterian Hospital at the Pres- 
byterian Hospital Branch, Bureau of .Biological Re- 
search, Newark. Funds were made available by Abbott 
Laboratories, Chas. Pfizer & Co., Reader's Digest, 
Rosenwald Foundation; as well as by private individuals 
and groups such as the Ladies’ Auxiliary of Presbyterian 
Hospital, Mrs, Charles Stopper, Mr. Robert Vroom, and 
Mr. Bruce Barton. 
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in nature were also studied. Paul Little at Lederle 
Laboratories, collaborating with our group, made 
a great number of cultures from the Rous sarcoma 
on various media. Lesions could be produced with 
these cultures by serial passage through chick em- 
bryos. These lesions varied from the vesicular, ne- 
crotic type, to the neoplastic type. Glover*”**** 
reported that he produced Rous sarcoma in chickens 
by injecting bacterial isolates from this tumor. Ap- 
propriately stained sections of tumors of the rabbit 
epithelium chemically induced by Suguira at the 
Sloan-Kettering Institute of New York, as well 
as the sarcomas of the white rat produced by Lewis 
at the Wistar Institute, Philadelphia, showed the 
same bodies. Cultures made from milk and tissue 
containing the Bittner factor, as well as from 
Shope’s rabbit papilloma, yielded similar organ- 
isms. Since the causative agents of these animal tu- 
mors are known to be filtrable through the Seitz 
filter, the various cultures after filtration were ex- 
amined with the electronmicroscope by Hillier of 
the RCA Victor Laboratories. The smaller bodies 
are of virus particle size. From these studies, it is 
evident that a widely distributed group of micro- 
organisms apparently belonging to the mycobacteria, 
are associated with a large group of proliferative 
and neoplastic diseases in animals and man. 


The organisms are recovered readily from blood 
since they are erythrocytic parasites. The parasitism 
of the red cell by organisms of a fungus-like group 
is described by von Brehmer'* and Villequez.'* Fre- 
quent studies of the blood cultures by unstained 
hanging drop reveal the growth of the micro- 
organism from the parasitized red cell. Electron- 
microscope studies not only show the development 
of the organisms but also the dissolution of the red 
cell membrane. As many as seven or eight inclusion 
forms may be present in one erythrocyte. The para- 
sitized cell has a vibratory motion. The unparasi- 
tized cells are relatively quiescent. From the sur- 
face of the red cells may protrude slender, hair- 
like processes. The red cells appear to lyse and to 
release the inclusion bodies from which the fila- 
ments arise. In the sensitive media, these continue 
to grow either by lengthening or by dividing. In 
the early stages they are oscillating round bodies 
also described by Villequez.’° Repeated transfers 
free the organisms from the cells. They then multi- 
ply rapidly and may become motile. 

In tissues, the organisms are pleomorphic. The 
sections should be stained with Ziehl-Neelsen, Fite, 
or McManus stains and examined at high magni- 
fication (x1200—x2000) using an intense beam of 
light without filters. The triple stain of Alexander- 
Jackson’® is the stain of choice for smears and 


cultures, but may distort sections. The stained 
preparations show minute acid-fast forms, intra- 
cellular and intranuclear, as well as the larger 
bodies throughout the tissues. The flagellated rod 
is not common in cancer tissues except where the 
disease is overwhelming. Diller’? has been able to 
demonstrate flagella in cancer tissue. 


Discussion 


The blood cultures of the following patient were 
used extensively over a period of two years for 
animal experimental study. 

B.K., a white female, aged 26 years, gave a history 
of a small lump in her right breast removed locally three 
years previously, without biopsy. She had wide recur- 
rence at the site in six months, A radical mastectomy 
was done. Six months later she developed pelvic pain. 
Roentgen examination showed widespread lesions in 
the pelvis, Roentgen ray sterilization and steroid ther- 
apy were of only temporary value. Metastases to the 
spine necessitated hospitalization for one year prior to 
her death. The diagnosis: Adenocarcinoma of the 
breast with widespread metastases. 


Twelve newly weaned, Swiss heterozygous white 
mice were inoculated intraperitoneally with 0.5 ml. 
of a fresh, rapidly growing culture from the blood 
of this patient. Four of the mice died within six 
weeks. The organs were soft, lysed, and showed 
widespread mycobacterial invasion. Four more mice 
survived approximately three months. These all 
showed caseous lesions of liver, lung, spleen, and 
lymph nodes, especially mesenteric. Of the remain- 
ing four mice, two apparently in good condition 
died suddenly, and two gradually became emaciated 
but survived a number of months. These results 
are comparable to those obtained by Duran-Rev- 
nals’* in chicks infected with Rous virus; one-third 
in our series showed no resistance, with rapid inva- 
sion and lysis of tissues causing death without tumor 
formation; one-third showed partial resistance with 
tumor formation and a relatively longer survival 
time; and one-third showed almost complete resist- 
ance, surviving the longest without evidence of tu- 
mor. In the last survivors of this group were many 
tissue changes of a chronic nature. 

One of the caseous lesions from this group of 
mice was used for trocar implantation of a new 
series. Twenty serial passages involving 16 to 18 
mice were so treated. A mass invariably developed 
at the site of the trocared material. The micro- 
scopic examination of this mass showed mycobacte- 
rial forms, but the tissue response of the host varied 
from animal to animal and also from passage to 
passage. The mass was most frequently granulo- 
matous in nature, surrounded by giant cells in some 
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PLEOMORPHIC FORMS OBSERVED IN TISSUES AND IN CULTURES. I. Parasitized red blood cells. 
II. Early growth of oscillating bodies in sensitive broth after 5 to 10 days. III. Development of motile forms. 
This stage may require passage on chick embryo agar 2 to 6 weeks. IV. Thick, fungal forms break up into 
bacilli and spore-like bodies on aging. V. Delicate mycelial threads and rods, often acid-fast. VI. Mat-like 
growth when left undisturbed in bottom of test tube. VII. Cyst forms often seen in tissues under conditions un- 
favorable to organism. VIII. These break up into plasmoidal and zoogleal forms under favorable conditions. 


IX. Resting forms often seen in tissue. 


cases; in others by cells with atypical nuclei, and 
in still others by cells that were frankly neoplastic. 
Multiple lesions were present in various organs. 
The first two or three passages produced few deaths 
at the end of one week, but by the seventh passage, 
all mice so implanted died within seven days. 
Passage of the mass by trocar from an animal sur- 
viving relatively longer produced a less invasive 
type of lesion. The implants gave a 10 percent 
incidence of gross neoplasia over all in spite of the 
95 percent mortality owing to a granulomatous in- 
vasive lesion when rapid transplantation was done. 
The control animals showed no neoplasia at that 
age level. This experiment seems to indicate that 
the gross neoplasia in the neoplastic diseases is 
comparable in general to the occurrence of a gumma 
in syphilis, the tumor being a local, immune mani- 
festation of a general disease. 


J.A.M.W.A.-—AucustT 1955 


There were 320 mice injected serially with the 
masses originating from the initial inoculation of 
the BK human strain of organism. Examination by 
hematoxylin and eosin and Ziehl-Neelsen stains, 
at 1,500 magnification, using an intense beam of , 
light, were made of 1,069 sections, For convenience 
and brevity, a representative sampling of the re- 
sults obtained in the serial passages are given. 


K1 50-134. Caseous lesions with neoplastic cells in small 
microscopic foci are present in many tissues. The spleen 
is necrotic with numerous areas of infiltration. A granu- 
lomatous mass is present in the testis. 


K3 50-164. Massive growth of the microorganism with 
necrosis is seen at the site of the trocared mass, Neo- 
plastic cells are seen singly and in foci in the lung. 
Colonial growth of the microorganism is seen in the 
kidney. 


K3 50-193. Adenocarcinoma of the large intestine is 
present in this animal. 
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K4 50-188. Degeneration and destruction of the mus- 
cle fibers of the abdominal wall are present at the trocar 
site. This mouse died four days after implantation. 
There is also marked invasion of heart muscle and 
large bacterial foci in liver and kidney. There are 
neoplastic areas in the lung. 


K6 50-192. There is a solid, granulomatous mass in the 
lung. Extension of the trocared mass involved the liver. 
Large areas of destroyed heart muscle are replaced with 
fibroblasts. There is a selective destruction of the islands 
of Langerhans, This mouse could have been diabetic. 


K10 50-288. Carcinoma of the skin overlies the site of 
trocar puncture. 


K10 50-287, Minimal lesions are present in this animal 
which was sacrificed on the fifth day following implanta- 
tion. There is evidence of a high degree of resistance. 
Many macrophages are seen engulfing the globoid 
bodies. There are few general tissue changes. 


K11 50-265. Infiltrated, granulomatous areas replace 
one lung. Adhesive pericarditis and perihepatitis are 
also present. 


It can be seen by this sampling process how wide 
is the range of tissue changes. 


A human example of the wide panorama of dis- 
ease possible when a microorganism of this group is 
present in the blood stream and tissue is demon- 
strated by a case of Dr. Charles Crane. 


J. S., white woman, aged 58 years. History of heart 
murmur, enlarged heart, with periodic decompensation, 
liver enlarged to the pelvic rim, pulmonary fibrosis, and 
anemia. The present admission to the hospital was neces- 
sitated by dyspnea, poor retention of food, and gen- 
eralized weakness. In addition to the above findings, 
there was also present a large area of induration of 
the skin of the anterior chest wall and neck resem- 
bling scleroderma. Supportive medication and oxygen 
therapy were given. The patient expired during her 
hospital stay and an autopsy was performed. The find- 
ings were generalized malignant lymphoma; sarcoidos- 
is of the lungs, spleen, liver, and lymph nodes; amyloid- 
osis of the spleen, kidneys, and lymph nodes. 


Recently Coidan of Harlem Hospital reported, 
in a personal communication, during the Sixth Inter- 
national Congress of Microbiology in Rome, Sep- 
tember 1953, a method for the diagnosis and 
grading of human neoplasms within 24 hours by 
tissue culture. The grading of the tumor as to the 
degree of malignancy and the prognosis of the pa- 
tient can be determined by the tissue culture growth 
of the explanted sample of the surgically removed 
neoplasm. A tissue culture in which there is rapid 
proliferation of the involved cells indicates neo- 
plasia, but good resistance and a relatively good 
prognosis. An explant showing poor proliferation 
with liquefaction and lysis accompanied by de- 
generation of the cells shows poor resistance and 
poor prognosis. It appears that a healthy tumor 


cell is a measure of good resistance. The tissue 
stains revealed the mycobacterial bodies occurring 
in many microscopic foci surrounded by one or sev- 
eral neoplastic cells. The controls for contamination 
on ordinary media were negative. 


CoNcLuUSIONS 

1. Microorganisms of a specific type, appar- 
ently belonging to the mycobacteria, have been 
observed and cultured from the cancerous blood and 
tissues of man and animals. 

2. These organisms are filtrable as well as pleo- 
morphic. 

3. The microorganisms, when inoculated into 
animals experimentally, have resulted in the pro- 
duction of neoplasia. Neoplasia is but one phase 
of the response of the host tissues to the inocula. 
Pathologic sections showing the presence of the 
microorganisms have also revealed a wide range of 
tissue changes such as myocarditis, interstitial fibro- 
sis, pericarditis, perivascular infiltration, nephritis, 
arthritis, amyloidosis, as well as various granulo- 
matous lesions of many organs. 


FOR RECOGNITION OF THE MICROORGAN- 
isMs ISOLATED From CoLLAGEN DIsEASE 


The organisms are as follows: 


. Pleomorphic. 

. Sietz filtrable. 

. Acid-fast at some stages. 

. Fluorescent. 

. Capable of forming antibodies in experimental 
animals at 1:200,000 dilution; agglutination of 
the Widal type occurs in the presence of im- 
mune serum. 

6. Grow poorly or not at all in initial stages in 
usual media, After adaptation they grow freely 
on most media, 

7. Motile and flagellated. Motile organisms kill mice 
in 6 to 12 hours with inocula of 0.2 to 0.4 ml. 
intraperitoneally. The round body stage produces 
chronic disease in a period of weeks to months 
depending upon host factors. 

8. Thermal death point 95° C. for 14 minutes. 

9. Capable of invading all types of cells and present 

in erythrocytes of the infected host. 


ut 


Chemical reactions in the bacillary stage are as 
follows (ten test stains, reported by Dr. Harriette 
Vera at Sixth International Congress of Microbi- 
ology, Rome, September 1953) : 


. Are hemolytic. 

. Liquefy gelatin, casein, and coagulate egg slowly. 
. Reduce nitrates to nitrites. 

. Produce catalase. 


. Fail to utilize citrate or urea and to produce in- 
dole and acetylmethylcarbinal, 


There are fermentation differences among the 


J.A.M.W.A.—Vot. 10, No. 8 


id 
| 
| 
4 
a 
— 
thik: 


NEOPLASTIC INFECTIONS 265 


various strains studied. These differences are indi- 
cated by agglutination with specific immune sera. 
In the bacillary stage, these organisms may resem- 
ble B. subtilis superficially, but serologicaliy they 
are agglutinated only in low titer by antisera pro- 
duced with B. subtilis and in high titer by their 
specific antisera. 


MepIa 


The principal media employed over a period of 
five years include Difco’s brain-heart broth with 
and without glycerin; Dubos’s medium; Alexander- 
Jackson’s modification of von Szabocky’s glycerol 
lung broth; dextrose blood agar; Alexander-Jack- 
son’s adaptation of Bushrell’s poi agar; Petragnani, 
Lowenstein-Jensen; Dorset egg media; and Wuer- 
thele-Caspé’s chick embryo agar. The embry- 
onated egg was utilized in early work and in the 
first successful efforts to induce motile rods to de- 
velop in non-motile cultures isolated from patients’ 
blood. The living chick embryo proved an excellent 
medium. However, since embryonated eggs may be 
spontaneously contaminated by various organisms, 
this medium is not the one of choice. Growth of pri- 
mary cultures on Sabouraud’s medium was scant 
or negative. Our best results have been obtained 
with Alexander-Jackson’s broth and with Wuer- 
thele Caspé’s autoclaved chick embryo agar. The 
methods of preparation of these two media follow: 


Alexander-Jackson’s Sensitive Peptone Broth” 


Ingredients: 
20 Gm.; 5 Gm, each of 


(a) myosate, (b) gelysate, (c) trypticase 
(d) phytone (obtained from Baltimore Biologi- 
cal Laboratories Inc. ) 


Boil the beef lung and water for 30 minutes. Filter 
through cotton or very coarse paper into a flask con- 
taining the other ingredients, and heat to dissolve. 
This crude lung broth may be autoclaved and stored 
in the icebox and clarified subsequently. Autoclaving 
for a second time does not seem to produce any ad- 
verse effects. 


Clarification: 


A 1 to 2 mm, layer of infusorial earth is deposited 
on a No. 42 Whatman paper disc by laying the disc 
on a Buchner funnel, applying suction, and then care- 
fully pouring on about 500 ml. of a 5 percent suspen- 
sion of filter cel. After the deposition of the layer, when 
the water goes through clear, the suction flask is well 
rinsed out. The hot medium can now be filtered through 
the prepared disc into the flask. 

The medium should be filtered a second time through 
a Buchner-type funnel with a fine fritted glass disc or 
else passed once more through the same filter cel.* 


*Standard Filter Cel of Johns-Manville Co. 


J.A.M.W.A.—Aucust 1955 


pH Adjustment: 

The pH of the medium should be adjusted to a 7.4 
with sodium hydroxide. The medium is then tubed 
into screw-top glass tubes 150 by 25 mm.** The 
top of the tubes are not screwed tightly until after auto- 
claving. Autoclave for 20 minutes at 20 pounds pres- 
sure. Place about 5 ml. of medium into each tube; or 
place 50 ml. in a 250 ml. Erlenmeyer flask for primary 
isolates. Close the flasks with cotton plugs held in a 
single layer of gauze and protect the plug by a paper 
drinking cup or cone. 

The peptones included in the above broth were 
studied individually. Myosate, a pancreatic hydrolysate 
of heart muscle, favors small virus-like and coccoidal 
forms. Elysate, a gelatin hydrolysate, appears to 
favor slender acid-fast rods and non-acid-fast rods 
containing acid-fast granules. Phytone, a _papaic 
digest of soya meal (suggested by Dr. George A. 
Clark), and trypticase, a pancreatic digest of 
casein, both favor the rapidly growing motile rods. 
A combination of all four peptones provides a medium 
which allows a wide variety of forms to develop and 
makes it easier to recognize the presence of the organ- 
ism in primary isolations. Von Szabocky used Witte’s 
peptone. Other peptones were tried which supported 
the growth of isolates: Difco’s bactopeptone and Ar- 
mour’s peptone. A Merck peptone was used by von 
Brehmer,“ and Glover” stated that certain “sensitive” 
batches of Fairchild’s peptone were necessary in order 
to produce motile rods, 


Wuerthele-Caspe’s Chick Embryo Agar 

The contents of 12 to 15 day old embryonated hens’ 
eggs are ground up in a Waring blender, mixed with 
a 1.5 percent melted agar, tubed in screw-top glass 
tubes, preferably large ones, slanted and autoclaved at 
20 pounds for 20 minutes in the slanted position. 


TECHNIC FOR STAINING PREPARATIONS TO 


DemonstraATE Acip-Fast MicroorGANISMs 
Smears 

1. Prepare smears which are not too thick, fix care- 
fully with heat and stain as usual three minutes with 
carbol-fuchsin.t Decolorize for one to three minutes 
with acid alcohol (1 percent HCl. in 70 percent alco- 
hol) and wash thoroughly in distilled water. 

2. Flood the slides with a well-ripened Loeffler’s 
methylene blue. Then add with a dropper 6 to 8 drops 
of N/10 NaOH, Distribute the alkali by tipping the 
slides gently; let stand for not more than one minute; 
wash. The NaOH must be freshly prepared about once 
a month for good results. 


3. Flood the slides one at a time with sodium hydro- 
sulfite solution (prepared just before using by add- 
ing a small “pinch” of hydrosulfite to about 50 ml. 
of distilled water in a beaker or flask.) Decoloriza- 
tion of the deep blue smear will speedily take place 
(except for the red acid-fast organisms. The non-acid 
fast forms of the tubercle bacilli appear blue on micro- 
scopic examination.) Wash off quickly in distilled water 
and immediately flood the slide with green stain (an 
aqueous solution of equal volumes of 1 percent acid 
green and 1 percent acid yellow.++ Wash off this stain 
in a few seconds and blot dry at once, When stained 
preparations are thick, parts will appear blue rather 
than green, thus preventing their clear differentiation 
in those areas. On the other hand, if the sodium hydro- 


**Kimble Glass Co. 
*Coleman & Bell, Norwood, Ohio. 


ttNational Acid Green L Extra, C, I. No. 666, and 
National Quinoline Yellow C, I. No. 801 were found 
suitable. 
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sulfite solution is too strong, the background and spe- 
cies of bacteria other than the tubercle bacillus will 
appear grayish. 

4. Filter all solutions at time of use. Examine with 
10x power ocular, oil immersion lens, and white light. 


Sections 
A. Technic used by Roy M. Allen, Sc.D.: 
1. Basic fuchsin (not acid) ............ 1 Gm. 
Water (distilled) 100 ml. 


After mixing solution thoroughly, filter and 
keep corked to avoid oxidation. 

. After clearing sections, immerse in the stain 
at full concentration for several hours. 

. Wash with distilled water until excess stain 
is removed. 

. Wash with 70 percent alcohol. 

. Wash with distilled water. 

. Decolorize with 1 to 3 percent sulphuric acid 
until a light pink color remains. 

. Wash in distilled water to which a slight amount 
of sodium carbonate has been added to neu- 
tralize any remaining acid. 

8. Counterstain with Loeffler’s methylene blue 

which contains a slight increase in the potas- 
sium carbonate for not over one minute. 


wo 


9. Rinse in distilled water. 

10. Wash in alcohol (two solutions). 

11. Wash in xylol to which some phenol drops have 
been added, then pure xylol. 

12. Mount in balsam, permount or other mounting 
substance. 

13. Examine with oil immersion at high power with 
a strong white light. Avoid the use of all col- 
ored filters. 

B. on Fite Procedure: 
. Remove paraffin with two changes of the fol- 
lowing mixture: 
Peanut oi] (or cottonseed or olive oil) 1 part 
2. Drain, wipe off excess oil, and blot. 
3. Stain at room temperature for 15 to 30 min- 
utes with Ziehl-Neelsen carbol-fuchsin, Wash. 
4. Decolorize with 1 percent HCL in 70 percent 
alcohol, leaving a faint pink color (1 to 2 
minutes). Wash. 
5. Counterstain with Loeffler’s methylene blue for 
30 seconds. Wash. 
6. Blot, let stand until perfectly dry, mount in 
permount or clarite. 


5141 Marlborough Drive, 
San Diego 16, California. 
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Common Dermatoses of the Geriatric Patient 
Eva Topkins Brodkin, M.D. 


HE ADVANCE of preventive medicine and the 

newer diagnostic and therapeutic procedures 

have lengthened the life span of man con- 
siderably. The physician deals more and more with 
diseases caused by degenerative processes which 
come with advanced years. There is a wide variation 
in the age at which senescent changes are mani- 
fested; heredity, occupation, metabolic disturbances, 
habits, and previous illness are only a few of the 
determining factors. 


Aging of the skin begins in early adult life, but 
it is not until the fifth or sixth decade of life that 
we see dermatoses commonly associated with senes- 
cence. Senile skin is the result of normal degenera- 
tive processes and does not depend necessarily on 
the age of a person. The individual with the thin 
delicate skin seen in blondes and redheads; the farm- 
er and the sailor constantly exposed to the elements, 
especially sunlight; and those with pre-existing der- 
matoses such as radiodermatitis and xeroderma 
pigmentosum often show the same degenerative 
changes earlier than the fifth or sixth decade. 


Subcutaneous fat diminishes and the skin be- 
comes thin, dry, and often scaly. There is a loss of 
elasticity which causes furrows and wrinkles. A 
yellowish or grayish hue, darker in the body folds, 
gradually develops. Brownish macules appear, par- 
ticularly on the face, dorsum of the hands, and on 
the extremities. The hair on the scalp loses its pig- 
ment and also becomes sparser, often disappear- 
ing entirely in men. In women, there often is in- 
creased growth of hair on the face and body. 

Sometimes, instead of simple atrophy as de- 
scribed here, a colloid atrophy develops in which 
the skin does not become thinner but, on the con- 
trary, may become thicker. The color resembles old 
ivory and the surface of the skin appears uneven, 


soft, and flabby. 


Many cutaneous afflictions are found in old and 
young alike, but there are certain skin diseases 
which predominate in the later years of life. These 
are the ones which will be discussed in this article. 


Dr. Brodkin is a Diplomate of the Ameri- 
can Board of Dermatology and Syphilology. 
She is Attending Dermatologist at the Hos- 
pital of St. Barnabas and Hospital for 
Women and Children, Newark, New Jersey. 
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Common 


Senile Sebaceous Adenoma. The name of senile 
sebaceous adenoma was suggested by Nomland’* for 
the small, yellow, smooth, and often umbilicated 
papule which appears on the forehead or the face 
in persons past middle life. This benign growth fre- 
quently develops in a very oily skin or one with a 
rosacea. It causes no discomfort and may appear as 
a single lesion or as several lesions. Removal is for 
cosmetic reasons only and is easily accomplished by 
electrodessication. 


Senile Angioma. The small, bright red, or pur- 
plish lesions of senile angioma occur on the trunk or 
upper part of the chest. They are tufts of dilated 
capillaries and are usually found in patients over 
60 years of age, though they may occur in younger 
patients also. They are benign and can be removed 
by electrodessication, carbon dioxide snow, or 
electrolysis. 


Seborrheic Keratosis. Seborrheic keratosis ap- 
pears most frequently in old persons, but it may oc- 
cur also in the young. It is found equally in both 
sexes and most often in those with dark complexion 
and oily skin. The covered parts of the body, espe- 
cially the chest, shoulders, and back, are the areas 
of predilection; but the scalp, face, neck, and inter- 
triginous areas may be affected.° 


The lesion is easily identified by its “stuck-on” 
appearance. It appears as a small, oily, raised papule 
with a fine granular surface. As it enlarges, it be- 
comes darker brown, almost black at times. The 
surface becomes more verrucous and uneven and 
appears to have small depressions. Lesions coalesce 
and give the impression of one large lesion, irregu- 
larly shaped and dark in color. 

On the face, the seborrheic keratoses tend to be ° 
dry and warty. In the intertriginous areas, the le- 
sions are large and soft and may have an eroded 
surface caused by trauma. In the latter case, inflam- 
mation and secondary infection may cause severe 
pain. Occasionally, patients complain of itching. 

This type of keratosis is not considered prema- 
lignant. The lesions, which may be numerous, evolve 
slowly and tend to multiply. They are removed. 
when they cause discomfort or are subjected to 
repeated trauma. The lesions also are removed for 
cosmetic reasons. This should be done without leav- 
ing a scar. Removal can be done by lightly electro- 
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dessicating the surface, gently curretting off the 
lesion, and very lightly electrodessicating the base. 


Senile Keratosis. The precancerous lesion known 
as senile keratosis usually develops in a skin which 
shows some evidence of senile degeneration. It is 
identical with the actinic keratosis found in younger 
people who have, through a period of years, been 
constantly exposed to the elements. Men are more 
often affected than women, probably because of oc- 
cupations requiring more exposure to wind and sun. 
Blondes develop this type of keratosis more fre- 
quently than brunettes. 

The face, nose, ears, and back of the hands, the 
most exposed areas of the body, are the sites of pre- 
dilection. The early lesion is pink or light brown, 
very slightly elevated, and may vary in size from a 
pinhead to a dime. It is irregular in shape and cov- 
ered with a scale or with a thin, dry, yellowish 
brown or black crust which is adherent and which, 
when forcibly removed, leaves a red moist surface 
sometimes superficially ulcerated” 

The senile keratosis may remain unchanged for 
years or enlarge slowly and become transformed 
into a basal cell or squamous cell epithelioma. When 
the base of the lesion is mildly inflamed or indurated, 
it must be investigated further, for this often de- 
notes malignant change. 

This lesion, being potentially malignant, must 
be thoroughly removed. This can be done surgically. 
This method has the advantage of enabling us to 
send the entire lesion for microscopic diagnosis. 
Thorough electrodessication with currettage may 


also be used to eradicate the keratosis. 


Cancer of the Skin. Cancer of the skin occurs 
most frequently in persons past 60 years of age, 
but may occur earlier in life. It usually develops 
from a senile keratosis or some other precancerous 
lesion, but occasionally arises from apparently nor- 
mal skin. 

The most common type of cutaneous cancer 
found in the geriatric patient is the epithelioma, 
basal cell or squamous cell type. We sometimes find 
a baso-squamous epithelioma which is a combination 
of the two. 

The basal cell epithelioma is slow growing and 
has a relatively low grade of malignancy. It rarely 
metastasizes and may even heal spontaneously with 
scar formation. 

The squamous cell epithelioma grows rapidly, in- 
vading cartilage and bone, and metastasizes quickly. 
It occurs on the mucous membrane as well as the 
skin. The nose, ears, lower lip, and tongue are fa- 
vorite sites, and all nodular lesions appearing about 
the nose, eyelid or ear in later life should be re- 


garded with suspicion.* These epitheliomas ulcerate 
and become crusted. The crust falls off and re- 
forms. This process is repeated many times. The 
ulcer has a rolled border with telangiectasis. The 
squamous cell type grows downward into the tissue 
as well as outward while the basal cell type tends 
to extend along the surface of the skin. 

Metastasis to the lymph nodes occurs early from 
the mucous membrane and relatively late from the 
skin. Patients occasionally complain of slight itch- 
ing or burning at the site of the lesion, but as a rule 
there are no symptoms. 

A biopsy is mandatory to determine not only the 
type of malignant growth but also the extent of its 
invasion. 

Electrosurgery, operative surgery, or radiation 
therapy are indicated, depending on the site of the 
lesion, the type of epithelioma, the extent of its 
invasion, and whether or not metastasis is present. 


Senile Pruritus. Pruritus without any evidence 
of a dermatosis frequently causes great distress in 
the elderly patient. When there is nothing to ac- 
count for the intense itching except the excessively 
dry skin with some atrophy and a few crusted le- 
sions resulting from scratching, the diagnosis of 
the condition is senile pruritus. Occasionally, the 
patient complains of a burning and crawling sensa- 
tion in the skin. This is probably caused by a 
peripheral arteriosclerosis. 

Before we accept this condition as an essential 
senile pruritus, it is important to eliminate any 
factors that might account for the itching. The 
possibility of allergy must be considered, especially 
allergy to drugs, since the older patient is prob- 
ably taking some sort of medication. 

A careful physical examination with the neces- 
sary laboratory investigations will establish the pres- 
ence or absence of diseases of which pruritus is 
sometimes a symptom. Among these are diabetes 
mellitus; diseases of the liver, kidneys, and gastro- 
intestinal tract; and widespread malignant disease. 
Foci of infection must be sought and it must not 
be forgotten that occasionally the first symptom 
of mycosis fungoides, Hodgkin’s disease, or leu- 
kemia is intense generalized itching. 

This tormenting pruritus is very resistant to 
treatment. The skin should be massaged daily with 
a bland ointment or oily lotion. White vaseline, 
U.S.P. cold cream, or a lotion composed of equal. 
parts of lime water and olive oil are satisfactory. 
There are many proprietary creams and lotions 
that are also excellent for this purpose. Menthol 
one-fourth percent or/and phenol one percent may 
be added to any for their antipruritic effect. 
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Colloidal baths are very helpful, with aveeno® 
or with one-half pound cornstarch and one-quarter 
pound sodium bicarbonate in a half bathtub of 
lukewarm water. The patients remain in the tub 
for 15 to 20 minutes. To increase the antipruritic 
effect, one dram of 20 percent alcoholic solution 
of menthol may be added to the bath. 

The use of ordinary toilet soap is contraindi- 
cated. A superfatted soap such as Basis (Duke) or 
Oilatum (Steifel) or a soap substitute, such as 
dermolate® or lowila®, should be used for cleans- 
ing. The patient should not wear woolen under- 
wear, or be exposed to sudden changes of external 
temperature. 


Sedatives are often useful, antihistamines rarely 
so. Serpasil® 0.25 mg. three times a day gives relief 
occasionally, as does aspirin in 10 grain doses. Calci- 
bronate® 10 cc. solution intravenously three times 
a week is helpful sometimes. Opiates never should 
be used, for they may aggravate the itching. Estro- 
gens in the female and androgens in the male 
occasionally are effective, if given over a long 
period of time. 

Generalized ultraviolet radiation, nicotinic acid 
orally, and crude liver 2 cc. intramuscularly twice 
a week are helpful measures. 


Kraurosis Vulvae. Kraurosis vulvae is a progres- 
sive, senile atrophy causing narrowing of the vaginal 
introitus. The mucous membrane becomes smooth, 
dry, and glistening. In advanced cases, the labia mi- 
nora, clitoris, and vagina become atrophic. This con- 
dition is not malignant. When itching is severe and 
the area is traumatized by scratching, a thickened 
soggy skin results which may be mistaken for leuk- 
oplakia. Patches of true leukoplakia may develop 
in the kraurosis; this is a true precancerous lesion. 


Lichen Scleroses et Atrophicus, when confined to 
the vulva, may resemble kraurosis. Concomitant 
lesions on other parts of the body will establish the 
diagnosis of this benign condition. 


In the early stages of kraurosis vulvae, estrogenic 
hormones taken orally, and applied topically in a 
cream may be helpful. Large doses of vitamin A 
are indicated. Vitamin B complex and riboflavin 
have been reported efficacious. In the advanced 
stage, vulvectomy may be necessary. 


If leukoplakia develops, the area must be in- 
spected carefully at frequent intervals to deter- 
mine if there is any sign of activity. Ulcers, ero- 
sions, vegetations, and nodules should be excised 
or destroyed with some form of electrosurgery. 

The severe itching that often accompanies krauro- 
sis vulvae may be relieved with nonirritating topical 
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lotions or ointments containing menthol, phenol, 
benzocaine, and so forth. In two cases seen recently, 
one percent hydrocortisone ointment gave complete 
relief when all other therapy failed. 

Occasionally, roentgen ray therapy affords re- 
lief from the itching, but it must be used with cau- 
tion in selected cases. 


Dermatitis. The eczema group of skin diseases 
affects all ages, but are the dermatoses most often 
found in the geriatric patient. Contact dermatitis, 
seborrheic dermatitis, disseminated neurodermatitis, 
and exfoliative dermatitis are especially distressing 
in these patients because a skin with senile changes 
is involved, the recuperative powers are poorer, and 
the intractable pruritus frequently taxes the thera- 
peutic skill of the physician to the utmost limit. 

With age, absorptive powers and vitamin stor- 
age fail. Frequently, the patient suffers from poor 
nutrition as a result of bad teeth or ill fitting den- 
tures. The diet is apt to be high in carbohydrates 
and low in protein and wholly inadequate for con- 
tinuous body repair. 

In addition, the elderly patient often feels un- 
wanted and thereby adds an emotional handicap 
to his recovery. 


Stasis Dermatitis. Stasis dermatitis develops in 
patients with edema of the legs, most frequently in 
those with varicose veins or with a history of phle- 
bitis. The favorite site is the inner aspect of the 
lower leg above the ankle. The affected area is red 
and swollen and pits on pressure. There are usu- 
ally varicose veins, often with a localized throm- 
bophlebitis. The skin may be smooth, hard, and 
thickened with marked hyperpigmentation. It is 
not unusual for secondary infection and ulcers to 
be superimposed on the dermatitis. 

Hypersensitization of the skin of these patients 
may cause eczematoid lesions to appear elsewhere, 
particularly on the arms, trunk, and thighs. Occa- 
sionally, the eruption becomes generalized. This 
frequently occurs following the topical application 
of some medicament. The legs must be elevated and - 
if the eruption has spread to other parts of the 
body, bed rest is advisable. 

When the dermatitis subsides and the patient 
is ambulatory, supportive bandages are helpful be- 
cause the condition is caused by incompetent venous 
circulation. The zinc gelatin boot applied every 
week to ten days hastens recovery. 

The patient should be instructed not to stand on ° 
one foot but to keep shifting his weight from’ one 
foot to the other. Walking is not contraindicated, 
since the muscular movement helps the circulation. 

When the patient’s condition is improved, he 
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should be instructed how to apply elastic bandages. 
He should put these on before getting out of bed 
in the morning. The legs should be elevated while 
the patient is in bed; this is best accomplished by 
elevating the foot of the bed. The legs should also 
be elevated when the patient is sitting. Surgical 
treatment of the incompetent veins is sometimes 
indicated. 

In the elderly patient, a localized hyperpigmenta- 
tion occasionally develops in the lower legs. This is 
known as stasis hemosiderin and does not require 
treatment. 

If a patient has a stasis dermatitis with no vari- 
cose veins and no apparent reason for the edema, 
the protein metabolism must be investigated. 

Guy and his associates’ have described a condi- 
tion called a “geriatric nutritional edema.” This oc- 
curs in patients past middle life who have edema in 
the tissues, especially below the knees. He reports a 
moderate degree of hypochromic anemia and a 
relative or complete achylia in most of his cases. 
In all these cases, there was a decrease of the total 
serum protein and an abnormal albumin-globulin 
ratio. ‘hey suggest that these cases be treated by 
assuring adequate mastication; giving a high pro- 
tein diet with the addition of hydrolysates, concen- 
trates, and vitamins; and giving suitable treatment 
for the anemia and achlorhydria. 


TREATMENT OF DERMATITIS 
The eczema-dermatitis group of skin diseases is 
dealt with similarly in the young and the old. How- 
ever, it should be borne in mind that the senile skin 
is usually thin and delicate. Therefore, all local 
remedies must be used in low percentages and 
with caution. 


When the patient has an acute exudative in- 
flammation, wet dressings are indicated. Boric acid 
solution (3 percent) or Burow’s solution (1:20) 
are very satisfactory. When secondary infection is 
present, potassium permanganate solution (1:15,- 
000) should be used. If the eruption is widespread, 
colloidal baths using aveeno® or cornstarch are 
soothing. 

As the condition becomes less acute, with little 
or no oozing, shake lotions or plain Lassar’s paste 
with or without ichthyol (3 percent) may be used. 

Local applications of hydrocortisone acetate, hy- 
drocortisone free alcohol, and fluorohydrocortisone 
lotions or ointments give relief in many cases. If 
secondary infection is present, one of the hydro- 
cortisone ointments with an antibiotic is useful. 


In chronic dermatitis, four to six exposures (50 r 
each) of roentgen ray at weekly intervals will 
hasten involution. Only one course should be given 
and not repeated. 

When the dermatitis is spreading, acTH or cor- 
tisone have a definite beneficial effect. acTH may 
be given in the form of the gel or aqueous solution 
by intramuscular injection. Cortisone or preferably 
hydrocortisone may be given orally. These should 
not be given over too long a period of time and the 
dose should gradually be reduced. It should be re- 
membered that these hormones are used only as 
adjuncts to other forms of therapy and the patient 
must be closely supervised by the physician. 

Sedatives, antihistamines, acetylsalicylic acid, and 
more recently serpasil are all aids in securing rest 
for those tormented with pruritus. 

Supportive therapy should always be given where 
indicated. Any other existing disease should be 
treated. The patient should have an adequate diet 
with the necessary vitamins and calcium. Everything 
possible should be done to boost the morale and 
to dispel the hopelessness of these patients. 


SUMMARY 


The more common dermatoses affecting the 
geriatric patient have been enumerated and dis- 
cussed. This includes malignant and premalignant 
lesions. While the treatment of these conditions 1s 
essentially the same in the old and the young, it 
should be remembered that in the elderly patient 
the skin shows degenerative changes and the re- 
cuperative powers are decreased. Local therapy and 
internal medication are important to clear the der- 
matosis and to relieve the discomfort and promote 
rest. At the same time, the physical state and the 
emotional outlook must be evaluated to effect a cure. 
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This is the first in a series of articles on Industrial Medicine. The articles were presented as papers 
in a symposium at the Annual Meeting of the American Medical Women’s Association, June 4, 1955. 
Dr. Mathilda R. Vaschak, the moderator, is in charge of plant medical services in New Brunswick, 
New Jersey, for E. R. Squibb and Sons Division of Olin-Mathieson Chemical Company. 


The Industrial Physician and 


Workmen’s Compensation 


Emma Dowling Kyhos, M.D. 


NDUSTRIAL MEDICINE is not compensation 

medicine but chiefly preventive medicine and, 

as such, is vitally concerned with reducing the 
disabilities arising from injury or disease of occu- 
pational origin. Industry management has been en- 
couraged to accept industrial medicine largely be- 
cause of the enormous and rising cost of workmen’s 
compensation. Industry is discovering it is good 
business to equip and staff a competent medical 
department, for this procedure entitles the company 
to a lower industrial insurance premium rate. In- 
surance rates are also based on the company’s an- 
nual experience incurred under workmen’s com- 
pensation policies. Management is alert to statistics 
showing reduction in severity rates and time lost 
through accidents. A small percentage drop in the 
premium insurance rates means a big saving in 
dollars in a large business. Since figures show that 
a good medical service for employees does reduce 
this percentage, there is an increasing trend in in- 
dustry to furnish such services. 

Before we had workmen’s compensation laws in 
the United States, it was an established principle 
of common law that an employer was responsible 
if an injury occurred through his negligence. How- 
ever, to recover damages the injured workman had 
to bring suit against his employer and prove his 
claim of negligence; the court remedy was slow, 
costly, and uncertain. The first step to remedy a 
situation which increased in seriousness with ex- 
pansion in production and more machines took 
place between 1900 and 1910, when a number of 


Dr. Kyhos is Chief Dispensary Physician, 
Hoffman-LaRoche, Inc., Nutley, New Jersey. 
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states, by judicial decision, adopted a rule that em- 
ployees did not assume the risks of employment. 
This brought about the realization of the need for 
compensation legislation and the enactment of such 
laws. In 1911, ten states had passed workmen’s 
compensation laws. Today we look back on a period 
of rapid growth and tremendous changes in these 
laws and their applications, just as through the 
same years industrial or occupational medicine has 
grown and matured. 

Today “Workmen’s Compensation is an insur- 
ance program which imposes upon employers an 
absolute liability to provide workers injured on the 
job all necessary medical treatment and a replace- 
ment of wages lost as a result of such injury.”* 
Compensation laws in the United States are either 
compulsory or elective; compulsory law requires 
every employer within its scope to accept its pro- 
visions and provide benefits specified. Twenty-four 
states and territories have compulsory laws. When 
compensation laws are elective, the employer may 
either accept or reject the act, but in case of rejec- 
tion he loses the three common law defenses: As- 
sumption of Risk, Negligence of Fellow Employees, 
and Contributory Negligence. No compensation law 
covers all forms of employment. Every state has a 
compensation law; in addition, there are certain 
federal laws covering the District of Columbia, 
federal employees, and maritime employment. There 
is wide variation in the coverage of occupational 
disease; rehabilitation legislation is currently very 
much in the picture. 

It is easy to see why compensation costs are tre- 
mendous and have to be considered as part of pro- 


*Workmen’s Compensation—-Insurance or Dole, Work- 
men’s Compensation Committee, N.J. State Chamber 
of Commerce, Trenton. 
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duction costs. Employers, in general, are in full 
accord with the basic purpose of the workmen’s 
compensation program, which furnishes the injured 
worker with complete medical care and cash com- 
pensation for wages lost; or in event of fatal acci- 
dent, benefits are paid to the surviving dependents. 

Workmen’s compensation, however, is not static 
and changing conditions bring new problems to 
solve. As with all social legislation, abuses creep 
in to destroy the spirit of the law. As an example, 
take the current situation in New Jersey. This 
state has had a workmen’s compensation law since 
1911; it provided all necessary medical, surgical, 
hospital, and rehabilitation services. In addition, the 
injured worker is paid cash benefits to replace lost 
wages. Survivor’s benefits in fatal accident cases 
are, of course, also paid. The state legislature has 
set the amount and duration of these benefits, which 
are all provided at the expense of the employer, 
regardless of who is at fault. Disabilities from in- 
jury or disease are classified as 1) temporary dis- 
ability, 2) permanent partial disability, 3) total 
permanent, and 4) fatal. It isin the second category 
(permanent partial) that the lesser and other dis- 
abilities not included in the schedule are compen- 
sated as an estimated percentage of disability. 

An increasing number of awards are being grant- 
ed on the basis of accident occurrence rather than 
on the basis of disability incurred. These cash 
awards, designated as “nuisance” and “consolation” 
awards, are being granted despite the fact that the 
worker incurs no loss of physical function, suffers 
no loss of earnings, or change of job. By 1953, 
permanent partial disability awards were taking 88 
cents of each compensation dollar. In 1935, only 
three out of every ten workers were awarded perma- 
nent partial disability, but in 1953 this ratio was 
completely reversed to seven out of every ten. 

The New Jersey State Chamber of Commerce 
Compensation Committee has made an exhaustive 
study of the whole problem and is recommending 
the so-called “wage loss” method of compensating 
non-schedule permanent partial disabilities. This 
would mean that an injury in which there is no loss 
of earning rate as a result of the accident would 
be placed in the temporary disability category. 

There is a tremendous need in our country for 
a better knowledge of the existing social legisla- 
tion, since every man, woman, and child is in some 
way affected by social security laws, labor laws, 
compensation laws, and so on. Doctors, particularly, 
need to know what the law is, since the lives and 
health of their patients are so profoundly influenced 
by economic status. Industrial physicians not only 
should, but also are obliged to know  oper- 
ating laws, not only of compensation but also of 
laws relating to non-occupational sickness and in- 


jury, old age and social security, and other welfare 
laws. This, then, is one phase of industrial practice 
that differs from private practice and may be con- 
sidered possibly a difference in emphasis. The in- 
dustrial physician, however, is also more obligated 
in the recording, reporting, and appraisal of ill- 
nesses and injuries, even those which seem to be 
non-occupational in origin. It is well-known that a 
headache or backache can occur while off duty and 
be unrelated to work on the job; but too many times 
the symptoms are saved up to occur conveniently 
when the employee gets back to work and are pre- 
sented to the plant doctor as an industrial disability. 


This is an example of one of our problems in 
diagnosis of the ailment: determining the cause and 
rendering a decision of industrial or non-industrial 
case. The plant doctor must know his plant, the 
processes, layout, potential or actual hazards, safety 
precautions and equipment, and the personnel in 
charge of each of these processes. A man with a 
headache may come to the dispensary at 8:00 a.m. 
Since starting work at 7:00 he has handled an 
operation involving a few minutes when fumes 
might have escaped, and he has disobeyed rules by 
not using his air mask. His headache probably is 
the result of fume inhalation. You enter this as 
“injury on duty” and treat his disability. If, on 
the other hand, you find signs of illness that re- 
quire medical treatment and can obtain no evidence 
that an accident or injury occurred on the job, the 
worker is sent off duty to report to his own physi- 
cian with an insurance claim form which enables him 
to collect sick benefits if he is away from work. The 
occasional employee will give his doctor a different 
version and come back with a doctor’s statement 
of occupational injury. These cases are in the “nui- 
sance” class spoken of previously, and occasionally 
worker’s compensation benefits have been paid out 
unjustly, along with cash awards. All of this results 
in hatching a batch of unjustified claims and, be- 
sides being a headache to the plant doctor and 
everyone involved in administering the compensa- 
tion laws, in the long run militates against the best 
interest of the workers. 


One other aspect of industrial medicine which 
differs from private practice generally is the em- 
phasis on preventive medicine. It has been recog- 
nized that our chief function is improvement of 
the health of all the workers, which means pre- 
vention of disease, injury, or any disability which 
impairs work performance. If we could rate 100 
percent in this respect, compensation problems would 
be no worry. This effort calls for education of in- 
dividual employees when seen as patients and should 
also include group instruction, usually through spe- 
cial personnel such as safety engineers. 
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REPORTS OF PROCEEDINGS 


Health Objectives in India 


Katherine Kuder, M.D. 


through January 4, 1955, it was my privilege 

to attend the thirty-first All India Medical 
Conference, the seventh annual session of the In- 
dian Conference of Social Work, and the second 
All India Conference on Family Planning of the 
Family Planning Association of India. The informa- 
tion given at these meetings by the physicians, 
leaders, and experts on subjects concerning all 
phases of India’s health programs deserves atten- 
tion because it reveals the present status of, and 
future plans for, health measures throughout the 
country. 

The city in which these conferences were held 
is of great historical interest and rich in tradition. 
It is the capitol of Uttar Pradesh, the largest state 
in India. In Lucknow, there are more than fifty 
secondary schools and colleges; three degree col- 
leges for women; and the residential University 
of Lucknow which has faculties of the arts, science, 
commerce, law, and medicine, and a student body 
of 7,000 men and women. In 1906, King George’s 
Medical College and Hospital were founded, and 
were given over to the University in 1921. There 
are over 1,000 beds available in the Hospital for 
teaching students, and about 2,000 patients attend 
the outpatient department daily. One of the 12 
national laboratories in India, the Central Drug 
Research Institute for the promotion of pharma- 
ceutical and drug research, is located in Lucknow. 

The All India Medical Conference was held at 
the King George’s Medical College, and it was 
attended by doctors and their guests from all parts 
of the country. There are over 17,000 members of 
the Indian Medical Association, and there is a 
drive to enroll every qualified medical man and 
woman as a member. Statistics presented at the 
meetings showed that the number of doctors in 
India today, counting only the graduates or licen- 
tiates in modern medicine, is about 60,000 or one 
doctor for every 6,000 of the population. Seventy- 


T LUCKNOW, INDIA, from December 26, 1954, 


Dr. Kuder is Medical Director, Ortho 
Pharmaceutical Corporation, Raritan, New 
Jersey. 
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five percent of these doctors are located in the 
towns or cities, although the urban population is 
only about 17 percent of the total. However, there 
are many who practice the art of healing but have 
never been trained in scientific medicine, and so 
a medical practitioner is available for every 600 
people. Various types of medical practice exist, 
such as allopathy, Ayurveda, Unani, homeopathy, 
and Nature Cure. 


The problems confronting the medical profes- 
sion in India today were set forth in the address 
by Dr. S. G. Sen, president of the Indian Medical 
Association, at the inaugural session. He stated 
that, “Malnutrition, deficiency in food production, 
inadequate supply of water, poor environmental 
conditions and bad housing, insufficient educational 
facilities, lack of communications, general poverty, 
unemployment, social prejudices, improvident ma- 
ternity, meager health measures, and inadequacy 
of medical facilities continue to be our problems 
as before, though improvements to some extent 
have been taking place in all directions.” 


During the Conference, papers were read on va- 
rious medical subjects, and there were seminars and 
symposia on such topics as Medical Education and 
Research, Indigenous Drugs, and Abdominal Tu- 
berculosis. There was an industrial and pharmaceu- 
tical exhibition, and displays and demonstrations to 
further education in health measures were set up 
in the various departments of the Medical School. 
As was pointed out by one of the speakers, not 
only the masses but also the intelligentsia and the 
leaders must be educated to achieve the ideal of 
positive health. 


One of the outstanding features in the pattern 


of medical progress in India is the work already 
accomplished and presently being done by the 
women physicians all over the country. The follow- 
ing facts were presented in a medical bulletin pub- 
lished in 1938 from Cama and Albless Hospitals, 
staffed and directed by women doctors, in Bombay. 


In 1883, there were hardly half a dozen medical . 


women in India, and owing to the purdah system and 
the natural disinclination to consult men doctors for 
childbirth and special women’s diseases, Indian 
women found it impossible to get medical attention. 
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Today, Indian women doctors find themselves firm- 
ly established as equals of men in the medical pro- 
fession. In an article, Dr. J. Jhirad has said, “Indian 
medical women have certainly proved their worth 
wherever they have taken up responsible positions” 
and they “have proved their aptitude for hard work 
under difficult conditions.”* 


The Conference of Social Work was held at 
the J. K. Institute of Human Relations, Lucknow 
University Campus. This meeting was reported in 
the newspaper as being “the biggest-ever gathering 
of social workers.” The governor of Uttar Pradesh, 
Mr. K. M. Munshi, in his inaugural address, men- 
tioned the rapid changes occurring in India and 
stated that “The new problems are many and 
almost baffling. Social institutions are undergoing 
rapid modifications. The caste, and the joint family, 
which provided insurance to the helpless, are fast 
disappearing. Higher technical skill and equipment 
have brought to us the problem of the modern in- 
dustrial city; the uprooting of well settled com- 
munity life; social and economic maladjustment; 
the problem of providing food for an increasing 
number of persons which does no: grow their own 
food; and the still more complicated of them all 
social, moral and spiritual problems which threaten 
the fundamental values of life itself.” 


During the sessions, discussions were held on 
the place of social sciences in education for social 
work, minimum standards for child care institu- 
tions in India, social work in the medical setting, 
community welfare workers, rehabilitation of the 
handicapped, financing voluntary welfare work, 
correctional administration, the problem of social 
welfare administration, the second Five Year Plan 
and family and child welfare workers, and family 
planning and social welfare. 


The Conference of the Family Planning Asso- 
ciation of India was also held at Lucknow Univer- 
sity. A quotation from the program of this Con- 
ference clearly defines the position of family plan- 
ning in India and the aims and accomplishments 
of this association. “Family planning has become 
one of the major fields of welfare today. The Five 
Year Plan has made repeated references to the 
national need to control population increases and 
has given family planning a place of priority as a 
health measure. The Central Government as well as 
several state governments and local authorities have 
now undertaken family planning programmes, and 
voluntary agencies also are devoting increasing at- 
tention to this part of welfare in order to help in 
raising the standards of living of the people. The 
Family Planning Association of India, which is a 
voluntary organization specializing in the field of 
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planned parenthood and family welfare, has, in the 
short period of five years of its existence, pioneered 
in promoting measures to educate the people in the 
planned family; in setting up clinics where prac- 
tical advice and assistance may be made available; 
in training the medical and lay personnel of such 
clinics; and in promoting scientific and social re- 
search in connection with these projects. The As- 
sociation called the First All India Conference 
on Family Planning in December 1951 and, encour- 
aged by the great interest in the subject demon- 
strated by lay and professional workers on that 
occasion, organized the notable Third International 
Conference on Family Planning which was held in 
Bombay November 1952.” 

Shrimati Dhanvanthi Rama Rau, president of 
the Family Planning Association of India, said in 
her presidential address, “We are fortunate in the 
fact that 80 percent of our people have no antag- 
onism to the idea of family planning and almost 
70 percent are anxiously seeking for information.” 

The findings of the Census Report of 1951 and 
its demographic forecast of India’s population were 
brought to the attention of the Conference. These 
showed that at the present rate of growth, the 
population will increase from 360,000,000 in 1951 
to 520,000,000 in 1981. Under the Five Year Plan, 
the Planning Commission has enunciated a compre- 
hensive program which includes provision of family 
planning advice and service as an integral part of 
health services in hospitals and maternal and child 
health centers; the training of personnel; public 
education; research in the physiology of reproduc- 
tion; and research in population problems. Sixty- 
five lakhs of rupees (approximately $1,360,000) 
have been allocated to carry out these schemes. 

During the Conference sessions, papers on many 
phases of the subject were presented, such as the 
Health, Medical, and Economic Aspects of Family 
Planning; Government Programs; Family Plan- 
ning in the Army; Family Planning in Municipal 
Health Services; and Family Planning as a Meas- 
ure of Population Control. Three discussion groups 
considered 1) organization of clinics, training of 
personnel, contraceptive methods and their devel- 
opment; 2) scientific research in human reproduc- 
tion, and studies in attitudes and motivation of 
the people; and 3) marriage counselling and sex 
education. 

In the publication “First Five Year Plan,”* the 
chapter devoted to Health presents the objectives of 
the plan in India to raise the standard of living of 
the people. The following data are abstracted from 
this report. Priorities in the medical and public 
health plan include provision of water supply and 
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sanitation, control of malaria, preventive health 
care of the rural population through health units 
and mobile units, health services for mothers and 
children, health education and training, self sufhi- 
ciency in drugs and equipment, and family plan- 
ning and population control. Programs are being 
organized to cope with both under-nutrition and 
malnutrition, which are widely prevalent. There is 
a scheme for health education for all sections of 
society and among all age groups of both sexes. 
There are 30 medical colleges training candidates 
for the M.B.B.S. degree and four medical schools 
for the training of licentiates, but the training fa- 
cilities are to be extended. Family limitation or 
the spacing of children is recognized as necessary 
and desirable in order to secure better health for 
the mother and better care and upbringing of the 


children. With the object of carrying forward the 
program of family planning, two committees have 
been constituted by the Central Government, one 
to deal with population policy, and the second for 
research and for framing programs relating to 
family limitation. 

Everywhere in India, one is impressed by the de- 
termination on the part of the people to attain 
the goals they have set. Important strides have 
already been made and even greater progress is 
anticipated in the future. 


REFERENCES 


*Jhirad, J., Pioneer work by and for medical women, 
J. Assoc. Med. W. India, May ’51. 

*First Five Year Plan, Peoples Ed., Government of In- 
dia, 1953, 


THE PROBLEM CLINIC 


The Physician’s Responsibility in 
Mental Retardation 


Amy S. Barton-Blatt, M.D. 


E, AS PHYSICIANS, as a rule, are almost 

totally unaware of the problems of 

mental retardation. Yet there is no 
other problem, not even cancer, in which our under- 
standing, guidance, encouragement, and moral sup- 
port are more desperately needed than when parents 
come to face the fact that their child is retarded. 
Our reaction has usually been: “Your child is re- 
tarded, he will probably not be educable, there is 
nothing we can do for him. Your best solution is 
to make out commitment papers in order to have 
him institutionalized at the earliest opportunity.” 
No remark could be more wrong, not only in crush- 
ing the parents’ hopes and aspirations for their 
child, but also in prognostication. 

The physician should be slow in diagnosis of 
retardation, except in the most obvious cases; a 
child may have physical characteristics suggestive 
of mongolism, for example, and yet follow a per- 


Dr. Barton-Blatt is Assistant on the Ob- 
stetric Staff, Burlington County Hospital, 
Mt. Holly, New Jersey. 
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fectly normal development pattern. Still we must 
be alert to recognize early any deviation from nor- 
mal, as in the case of cretinism where early diag- 
nosis and treatment prevent mental deficiency. 
Neither should we hesitate to inform parents of 
doubts concerning the child’s mentality, once he 
shows abnormal patterns of development. 


Prognosis as to the ultimate amount of retarda- 
tion is even more uncertain. There are as many 
degrees of retardation in mongolism as there are 
in other undifferentiated amentias. It is impossible ° 
to predict what mental age an infant will attain, 
as the psychometric tests available are unreliable 
prior to age three. 


It has been found that the majority of retarded 
children can be cared for adequately in the home 
if the parents are willing to accept the responsi- 
bility and are anxious to further the welfare of . 
their child. Only for the very severely retarded 
children should institutionalization be recommend- 
ed, and then certainly not at the time the parents 
are first presented with the diagnosis of retardation. 
In communities where special classes are not avail- 
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able in the public schools, the educable and train- 
able child will benefit from a true “training school” 
in contrast to institutions where little more than 
custodial care is offered. 

Our attitude as physicians can do much to encour- 
age the parents to keep their child a part of the 
family unit. Our continued sympathetic understand- 
ing and encouragement can help to ease their dis- 
appointment and heartache. It is important that we 
offer them constructive advice. We should refer 
them to organizations of parents of retarded chil- 
dren, with whom they can discuss their problems 
and from whose experience they may profit in learn- 
ing to accept the fact of mental retardation. When 
they see how adequately most parents handle their 
children at home, their own task will not seem so 
overwhelming. 

In most areas, there are now very active branches 
of the National Association for Retarded Chil- 
dren.* These are groups of parents who are study- 
ing and working together to provide better care, 
training, and understanding for their children. 
These organizations have been responsible for stimu- 
lating in many states legislation to provide that 
the child who is not capable of learning in the 
regular school system will still be given, in a special 
program of the public schools, the training and 
education of which he individually is capable. Where 
such a program is available, the need for institu- 
tional training of a large number of children is 
obviated, and the taxpayer is relieved of some of 
his burden. 

Parents’ groups have also, with their own funds, 
started classes in speech therapy, preschool training 
centers, and have even set up and run specialized 
schools and sheltered workshops where no such pro- 
gram was available in the local schools. In addition, 
there are Scout troops for the retarded, and in 
some communities special recreational programs 
have been instituted. Much of the progress in the 
field of mental retardation has come as a result of 
active pressure from parents who are unwilling to 
accept the old dictum “nothing can be done for 
your child.” It is the physician’s responsibility to 
be aware of this work, to help wherever possible, 
but above all to realize that the majority of these 
children are trainable, many to the point of self- 
support, given the proper opportunity and super- 
vision. It should be our goal to see that every 
child has a chance to develop to his fullest potential, 
no matter how limited that is. 


We are also faced with the fact that these chil- 
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dren, especially mongoloids, are especially prone 
to infection, requiring prompt and vigorous treat- 
ment of conditions that a normal child would 
throw off in a few days with little or no medication. 
Parents often seem unduly worried over their chil- 
dren’s apparently minor ailments, but experience 
has taught them, as it should the doctor, that no 
infection can be dismissed lightly when dealing 
with a subnormal child. 

Families tend to be fiercely protective of their 
handicapped members. In many cases, the concern 
over a retarded child may unconsciously lead to 
neglect of other children, in the effort to com- 
pensate to the handicapped child for the faculties 
denied him by nature. The overindulgence of the 
retarded one can upset the emotional atmosphere 
of the family to as great an extent as can rejection 
of the child. We must help the parents develop 
an objective view of their problem in order that 
they may meet the psychologic needs of all their 
children and so prevent resentment of the slow child 
by the siblings. 

When a parent comes to the realization that a 
child is retarded, in addition to the heartbreak, 
there is almost invariably a sense of personal guilt 
or, frequently, a tendency to blame the other parent 
for the child’s deficiency. The physician must assure 
the parents that neither is to blame, that the cases 
in which heredity plays a part are so few as to 
be practically negligible. Failure to so do may re- 
sult in the breakup of a home. Their doctor’s advice 
is usually sought by parents concerning the ad- 
visability of subsequent pregnancy. In all but the 
rare hereditary types, they may be assured that 
future children will be normal. 

Although there is no cure for mental retardation, 
there is at present considerable research in the field, 
mostly along biochemical and metabolic lines. We 
should keep abreast of this work in order to keep 
the parents fully informed. If parents feel their 
own family physician is interested in their child 
and aware of new developments in this field, they are 
not apt to carry their child from city to city and 
from cultist to cultist constantly seeking in vain 
for a ray of hope. 

Even in this age of specialization, the family 
physician is looked upon as the ultimate friend and 
counselor. In the case of mental retardation, our 
fulfillment of this role is of paramount importance. 


*National headquarters at 129 East 52nd Street, 
New York 22, N. Y. 
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World Health Organization 


HE FIRST INTERNATIONAL MEETING ever to 

concern itself almost exclusively with ad- 

ministrative and educational problems aris- 
ing out of animal health and its effects on men has 
been concluded in Geneva. It brought together a 
group of veterinary and medical administrators, at 
the invitation of the World Health Organization’s 
Regional Office for Europe. 

The experts, meeting as the Advisory Group on 
Veterinary Public Health, reached the conclusion 
that technical knowledge is not being applied every- 
where in Europe with sufficient effect; this owing, 
in part, to the fact that veterinarians often work 
in isolation and do not always play a sufficiently 
important role in public health services. 

Amongst other things, the group recommended 
greater co-operation between physicians and veteri- 
narians (the abandonment of “professional provin- 
cialism”); common training for medical and 
veterinary students in such basic subjects as path- 
ology, microbiology, epidemiology, and nutrition; 
comprehensive reporting of outbreaks of disease in 
animals and of outbreaks of disease transmitted 
from animals to man; food hygiene to go far be- 
yond mere police action; the energetic pursuit of 
campaigns now in hand to eradicate in animals 
diseases transmissible to man, particularly bovine 
tuberculosis, brucellosis, and hydatidosis; rabies 
control through immunizing all the dogs in dan- 
gerous areas, reducing wild life reservoirs of in- 
fection, and keeping the disease out of areas that 
are free of it now. 

Diseases in animals mean economic loss to the 
farmer, reduction of food supplies, and impair- 
ment of human health. Tuberculosis in cattle re- 
duces the value of each infected animal by an 
estimated 15 to 25 percent (shorter life, less milk, 
fewer calves, less meat). In Germany, one human 
case of tuberculosis in ten is caused by bacilli of 
the bovine type. In other countries with widespread 
tuberculosis in cattle, a similar figure is thought to 
obtain, but accurate information is lacking because 
laboratory typing of the bacilli is not carried out. 

The disease, the expert group felt, should be 
eradicated by identifying infected animals through 
tuberculin testing and either by slaughtering them 
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straightway (such a campaign is usually possible 
only with government financial support) or by elimi- 
nating them from the herd so as to establish disease- 
free herds and gradually to increase the number 
of such herds. Similar methods apply to the brucel- 
losis problem, though here the vaccination of calves 
does not have a place in control programs. 

Today, it was pointed out, cattle in Denmark, 
Finland, Norway, and Sweden are almost free of 
tuberculosis. In the Netherlands, great strides have 
been made since the war and about 90 percent of 
the country’s area is now tubercle free. The re- 
maining infection is concentrated in milk-producing 
areas near the large towns. 

What has so far been achieved in the United 
States and the Scandinavian countries already 
shows quite clearly, it was stated, that eradicating 
tuberculosis in cattle will eradicate the bovine type 
of infection in man. In the meantime, the experts 
said, it should be generally realized that milk that 
is merely “Tb free” is not the best possible. Com- 
pletely safe milk originates from a herd free of any 
disease, and is pasteurized as a final safeguard. 

Regarding occupational diseases, it was pointed 
out, the human infection, Brucella melitensis, known 
in Germany as “shepherd’s disease,” strikingly 
points to the fact that many of the human infec- 
tions of animal origin are the result of occupational 
contact with animals or animal products. 

Workers in the wool and hide industries have 
long been known to be particularly exposed to 
anthrax. Farmers may contract tuberculosis through 
direct contact with diseased animals or through 
breathing disease-bearing dust. Brucellosis, a num- 
ber of fungus diseases, hydatidosis, and hookworm 
all occur most frequently in rural areas and would . 
not exist in man if they did not exist in animals. 

The conclusions may be drawn, the experts held, 
that the physician restricting himself to human 
medicine will not succeed in establishing and main- 
taining a healthy rural population; that the prob- 
lem is largely veterinary; that physician and veteri- 
narian need to work together; and that a clearer 
understanding on the part of the rural worker of 
the occupational risks would in many districts lead 
to a reduction of disease. 
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AMWA Plan of Work 
1955-1956 


Industrial Medicine 
The theme for special emphasis in National and Branch 


Programs. 


Scholastic Awards 
To women medical students graduating with exception- 
al scholastic records. 


Scholarship Loans 
An important source of financial assistance for qualified 
women medical students. 


Opportunities for Medical Women 
Listings of part time and full time positions open to wom- 
en physicians. 


General Fund of the Association 
Contributions needed to establish a reserve fund to be 
used for general expenses of the Association. 


Organization and Membership 
Need for more members and new Branches urgent. 


American Women’s Hospitals and Woman’s Medical College 
of Pennsylvania 
Contributions are solicited to continue and expand the 
work of these fine organizations. 


Library Committee and Association Archives 
Plans for a new library at the Woman's Medical College 
of Pennsylvania are progressing and contributions are 
needed. This building will house, in addition to the exist- 
ing collection of medical literature, the archives of the 
AMWA. Historical material is wanted. 


International Good Will 
To be fostered by hospitality to foreign women students, 
house staffs, and visitors. 


Medical Women of the Year 
An outstanding woman physician is selected by each 
Branch to be honored at the Mid-Year Board Meeting. 


Essay Contest for Medical Students, Interns, and Residents 
— “How the AMWA Can Help Me in the Pursuit of My 
reer. 


Upholding the Objects of the Association 
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American Medical Women’s Association 


PRESIDENT’S MESSAGE 


of you who couldn’t get to Atlantic City because those of us who were there had such a wonderful 

time. The Hotel Dennis fed us exceptionally well (too well for our waistlines) , the weather was warm 
and sunny (the northeaster waited for the A.M.A. Convention), and our meeting went along smoothly. 
Most of the Committee and Branch reports were mimeographed so that they could be read at leisure. Ref- 
erence Committee A held hearings on matters involving a lot of discussion. These two procedures stream- 
lined the business sessions, allowing us to get much work done with time left over for fun, relaxation, and 
that wonderful fellowship which is such a priceless part of these meetings. In the free time, there were 
small groups going off to do all sorts of interesting things, and so one just joined that group that planned 
to do whatever appealed most at the time. Some people just got together to talk; some discussed new drugs 
and procedures; some went off for a jaunt along the boardwalk; some sat in on the well-known auctions; 
some rode in the boardwalk carriages; some went off for an auto ride along the coast line; and all of us went 
off to eat at the famous restaurants: Hackney’s, Captain Starn’s, the Knife and Fork, and so forth. There 
was something to do to suit everyone. 


Some high lights of the AMWA program were: 1) the Woolley Memorial Lecture by Dr. Lydia Gib- 
erson of the City of New York (an amusing and excellent speaker) who discussed “The Role of Indus- 
trial Medicine in a Human Relations Program”; 2) an excellent panel discussion on Industrial Medicine 
with Dr. Mathilda Vaschak, Dr. Catherine Maguire, Dr. Dorothy Lemcke, Dr. Emma Dowling Kyhos, 
and Dr. Adelaide Romaine participating; 3) a cocktail party preceding the Saturday Banquet, courtesy of 
the Ortho Pharmaceutical Corp.; 4) an excellent resume of the progress made by the Association in the 
reports of the officers, Committees, and Regional Directors; 5) a planning session on Sunday morning at 
which the new officers, chairmen, and committee members were introduced; 6) and an excellent movie on 
Sunday afternoon on “Occupational Health Problems,” courtesy of Mr. Joseph P. Hackel, president of the 
Medical Film Guild, Ltd. For those who stayed on into the next week there was a cocktail party, courtesy 
of Mead Johnson & Co., for all women physicians on Wednesday evening before the Woman’s Medical 
College alumnae banquet. You really missed something if you were not there. 


iT AM WRITING THIS on the train on my way home from the Annual Meeting. I feel a little sorry for all 


I know that you won’t read this until August and by that time the Annual Meeting will be two months 
past, but don’t miss the fun next time. The Mid-Year Meeting will be in Cincinnati on November 11, 12, 
and 13, 1955. Although this will be a Board meeting, any member is most welcome and may attend the 
meetings, enter into the discussions, and enjoy all the social events. The only restriction is that only the 
Board members (delegates included) may vote. If you can’t get to Cincinnati, then plan to come to the An- 
nual Meeting June 7, 8, 9, and 10, 1956, in Chicago—that wonderful big busy city with the magnificent 
lake front. Both the Chicago Branch and the Ohio Branches are already hard at work to make these . ° 
meetings a success. Let’s give the Midwesterners a chance to show off their own particular brand of hos- 
pitality. Mark off the dates and send in your reservations early. Don’t be stuck at home next time. 


P.S. To obtain copies of “The Menopause,” reports of the Seventh Congress of the Medical Women’s . 
International Association, Gardone Riviera, Italy, September 15 to 21, 1954, please see advertising page 36. 

Branch Thirty-Nine, Boston, invites all women physicians attending the A.M.A. Clinical Meeting to a 
luncheon on November 30, 1955. Please complete and return the reservation on advertising page 28. 
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SCHOLARSHIP LOANS 

Loans totaling $5,000 will be made available 
this year. 

The Finance Committee will determine the 
amount to be loaned each year. 

Interest from the Janet M. Glasgow Memorial 
Fund may be used either as a loan, a gift or 
a fellowship. 


SCHOLASTIC AWARDS 
Awards of $100 to each woman who graduates 
first in her class from any approved medical 
school to be continued in 1956. 


Six Awards were given in 1955 to: 

Virginia A. Duggins, M.D., George Wash- 
ington University School of Medicine. 

Joyce R. Henrie, M.D., University of Utah 
School of Medicine. 

Eleanor L. Henry, M.D., Howard University 
School of Medicine. 

Carmen I. Rivera-Estrada, M.D., University 
of Puerto Rico School of Medicine. 

Juanita Brown Rentsch, M.D., University of 
Virginia School of Medicine. 

Miriam P. Brehmeyer, M.D., Woman’s Med- 
ical College of Pennsylvania. 


Honorable Mention citations were presented to 44 
women who graduated in the upper ten of their 
respective classes, 


MEAD FUND 
The interest from this fund will be used for the 
Scholastic Awards. 


OPPORTUNITIES 
A survey of full and part time positions open 
to women in all fields of medicine will bz 
made with lists compiled on a regional basis. 
The lists will be available from the members 
of the Committee, Regional Directors, and 
the AMWA Office. 


EACH AMWA BRANCH IS URGED: 

To appoint an organization committee whose 
duty will be to organize Branches in other 
cities, to arrange fellowship meetings between 
Branches; 

To appoint a service committee whose duty 
shall be to sponsor community service proj- 


High Lights of 1955 Annual Meeting 


ects, such as, heath and safety programs for 
lay groups, hospital and educational pro- 
grams, and so forth; 

To have a Junior Branch committee to sponsor 
and/or to organize Junior Branches in med- 
ical schools. 


EQUAL RIGHTS AMENDMENT REAFFIRMED 
The Amendment has been introduced in both 
the Senate and the House with an imposing 
list of sponsors. It looks as though Congress 
will pass the Amendment. 


WORLD HEALTH ORGANIZATION and 
WORLD MEDICAL ASSOCIATION 
The work of these two organizations was en- 
dorsed and the members urged individually 
to support both organizations. It is against 
the policies of the Association to become the 
member of any organization. 
DEFENSE ADVISORY COMMITTEE 
FOR WOMEN IN SERVICE 
Dr. Helen Johnston as a member of this com- 
mittee reported on a tour of installations and 
suggested that women physicians become bet- 
ter informed about conditions and the ad- 
vantages open to women in the services. 
A CONSTITUTION AND BY-LAWS 
COMMITTEE 
This committee, with rotating membership, was 
created to study proposed amendments for 
wording and legality before presentation for 
membership vote. 


MEDICAL WOMEN OF THE YEAR 
This project will be continued during 1955 
with Dr. Elizabeth Kittredge as chairman. 


EMERITUS MEMBERSHIP 
Granted to Dr. Mary Latimer James, Dr. Ma- 
rion R. S. Brown, Dr. Flora Phelps, Dr. 
Margaret R. Riley, Dr. Eleanor Calverly, 
Dr. Edith Seville Coale, and Dr. Annah 
Hurd. 


“MODERN MEDICAL WOMEN” 

The new book by Dr. Esther P. Lovejoy was 
announced as having been accepted for pub- 
lication by Macmillan. It was suggested that 
Branches purchase copies of this book to bz 
placed in libraries within their states. 
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Announcing 


$100 CASH PRIZE 


To the woman medical student, intern or resident who writes the best essay on the 
subject, How the American Medical Women’s Association Can Help Me in the 
Pursuit of My Career 


Second Prize—$50 Third Prize—$25 


The Object: One of the most important functions of the AMWA 
is to aid women medical students and 
to assist women physicians in graduate work 


We Want to Know: What your problems are 
How we can help 
Where we succeed and where we fail in our efforts to 
make the study and practice of medicine easier for you 
as a young woman physician 


Be honest in your evaluation 
Criticize where necessary 
We can swallow a pill—with or without sugar coating 


To Participate: Write an essay of 100 to 500 words on the above subject 
Send before April 1, 1956, to 
Ruth Hartgraves, M.D. 
American Medical Women’s Association, Inc. 
1790 Broadway, New York 19, N.Y. 


Prizes will be awarded in June 1956 


RutH Harteraves, M.D., Chairman 
Essay Contest 


LIBRARY PROGRAM THEME 
A library at Woman’s Medical College of Gerontology was chosen as the program theme 

Pennsylvania to house historic records, doc- for 1955-1956. 
uments, and books by women physicians will 
be chief project of the Association in 1955- 
1956. The Branches of the Association are 
asked to implement this program in an effort NECROLOGY COMMITTEE 
to raise $50,000 by gifts or pledges. Pro- This committee was appointed by Dr. Marting. 
moting and financing the project is the re- Please send obituary notices to Lucille Snow, 
sponsibility of the Library Committee of the M.D., 636 Church St., Evanston, Illinois. 
Association. 


1956 Mid-Year Board Meeting will be held in Boston. 
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ARMY HOSPITAL 


There are openings at the present for several 
women doctors who are willing to work in an Army 
Hospital under Civil Service contract. They should 
have one year of rotating internship in an approved 
hospital and should be citizens of the United States. 

For further details write Lt. Col. Oscar Brown, 
Executive Officer, U. S. Army Hospital, Fort Ben- 
ning, Georgia. 


HEALTH CONFERENCE 


The second annual Pacific Northwest Industrial 
Health Conference will be held September 12 and 
13, 1955, in Portland, Oregon. 

Sponsored by the Portland Chamber of Com- 
merce, the first conference, held last year, was at- 
tended by some 315 registrants. It is expected that 
between 400 and 500 persons will register for this 
year’s meeting. A number of nationally recognized 
industrial health authorities will be heard during 
the two day program. Two features of the 1955 
meeting will include an industrial health program 
for the small plant and a report on how the cardiac 
patient can work. 

For further information, program outline, and 
registration blanks, write: Pacific Northwest Indus- 
trial Health Conference, 824 S.W. Fifth Ave., Port- 
land 4, Oregon. 


RESEARCH FELLOWSHIPS AND GRANTS 


Applications for awards available July 1, 1956, 
will be received by the Life Insurance Medical Re- 
search Fund as follows: (1) Post-doctoral research 
fellowships, until October 15, 1955. Preference is 
given to those who wish to work on cardiovascular 
function and disease or related fundamental prob- 
lems. Minimum stipend $3,600, with allowances for 
dependents and necessary travel. (2) Grants to in- 
stitutions in aid of research on cardiovascular prob- 
lems, until November 1, 1955. Support is available 
for physiological, biochemical, and other basic work 
broadly related to cardiovascular problems as well 
as for clinical research in this field. Predoctoral fel- 
lowships will not be offered by the Fund this year. 
Further information and application forms may be 
obtained from the Scientific Director, Life Insur- 
ance Medical Research Fund, 345 East 46th Street, 
New York 17, N. Y. 


Opportunities for Women in Medicine 


INSTITUTE FOR MEDICAL RESEARCH 

Ground was recently broken in Ridgefield, Con- 
necticut, for the New England Institute for Medical 
Research, a nonprofit organization supported by 
private grants and gifts. In addition to physicians 
in various specialties, there will be doctorate per- 
sonnel in physical sciences including nuclear physics, 
physical chemistry, engineering, and electronics. 
Such areas as histology, bacteriology, immunology, 
biochemistry, and radiobiology will also be incorpo- 
rated. The physical plant will occupy an area of 
about 25,000 square feet. A grant has been made 
for the building of a linear electron accelerator as 
part of the program for investigation in neoplastic 
diseases. Clinical facilities will be added in order 
to make isotopes for both diagnosis and therapy 
available to the physicians of the area. It is antici- 
pated that the building program will take about 
a year. Dr. John J. Heller is executive director of 
the institute. 


MEDICAL LIBRARIANS 

An International Conference of Medical Libra- 
rians and Reference Librarians will be held on Sep- 
tember 10, 1955, in Brussels at the University Hall 
under the auspices of the Ministry of Public Health. 
It is organized in connection with the International 
Congress of Libraries and Document Centers 
which will take place immediately afterwards, from 
September 11 to 18, in the same Hall. The purpose 
of this Conference is to intensify the contacts estab- 
lished in London in July 1953 on the occasion of 
the First International Congress of Medical Li- 
braries in order to promote effective co-operation 
among them. 

The fee for the General Congress will be 300 
Belgian Francs (plus 100 Francs for the excursions) 
and will entitle all to attend the Medical Confer- 
ence on September 10 as well as the meetings of 
the sections of the General Congress and more- 
over to take part in the various receptions and 
visits that will be organized. This fee can be sent 
either to C.C.P. no. 62.48.00 of the Belgian Com- 
mittee of Organisation for the International Con- 
gress of Libraries and Documentation Centers, or 
directly by check to Mr. R. Dandois, 22, rue 
des Petits Carmes, Bruxelles. Any further informa- 
tion may be obtained from Miss Ch. de Looze, 
Librarian, c/o Oeuvre Nationale Belge de Défense 
contre la Tuberculose, 56, rue de la Concorde, 
Bruxelles. 
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PAST PRESIDENTS OF AMWA | 


R. MARTHA TRACY, seventh dean of the 

Woman’s Medical College of Pennsyl- 

vania, was one of the outstanding medi- 
cal women of this generation and a pioneer in 
medical education. She 
was born in Plainfield, 
New Jersey, on April 10 
1876. Her parents, 
Martha Sherman Green 
Tracy and Jeremiah Ev- 
arts Tracy, were both 
descendants of Roger 
Sherman of Connecticut. 
This New England an- 
cestry endowed Martha 
Tracy with integrity and 
forthrightness of char- 
acter that won the re- 
spect of all who knew 
her. Her calm manner, 
wisdom, and good judg- 
ment, plus a keen sense 
of humor, were her out- 
standing characteristics. 

In 1898, Dr. Tracy 
was graduated from 
Bryn Mawr College; in 
1904, she received her 
Medical degree from 
the Woman’s Medical 
College of Pennsylvania, 
and in 1917 the degree 
of Doctor of Public Health from the University 
of Pennsylvania. Thus, Dr. Tracy was well quali- 
fied to serve on the meningitis commission of the 
New York Board of Health, and later to become 
director of laboratories at the Woman’s Medical 
College. 

As a graduate student at Cornell, Dr. Tracy was 
known for her work with Dr. Coley, in preparing 
“Coley’s Fluid,” used in the treatment of sarcoma. 
From 1905 until 1918, Dr. Tracy published several 
papers as a result of her work in chemical research. 

Dr. Tracy was professor of physiological chem- 
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MARTHA TRACY, M.D. 


istry and hygiene at the Woman’s Medical College 
until 1917, when she became acting dean. 

Between the years 1918 to 1940, as dean of the 
Woman’s Medical College of Pennsylvania, Dr. 
Tracy was active in im- 
proving modern medical 
education. She was a 
leader of the deans of 
other medical colleges, 
and always took an ac- 
tive part in their meet- 
ings. In recognition of 
her accomplishments in 
scientific and education- 
al fields, she was made a 
Fellow of the College of 
Physicians of Philadel- 
phia. Dr. Tracy was the 
second woman physician 
to achieve this honor; the 
first was Dr. Catherine 
Macfarlane. 

Dr. Tracy found time 
in her busy life for many 
extracurricular activities. 
She spent her summers 
in her camp in the Adir- 
ondacks, and considered 
camping her hobby. She 
was active in various 
women’s clubs, and in 
1920-1921 was President of the American Medical 
Women’s Association. 

Because of her wide experience in public health 
and preventive medicine, she was appointed assist- 
ant director of health in Philadelphia in 1940. 
During the World War II years, Dr. Tracy gave 
her services untiringly in Civilian Defense. It was — 
during this period of stress and overwork that, Dr. 
Tracy contracted pneumonia and died. This ending 
typified the life of Martha Tracy, never sparing 
of self and working constantly for a cause to which 
she was devoted. 

—EizaBetH S. Waucn, M.D. 
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ALBUM OF WOMEN IN MEDICINE 


MARY GASTON, M.D. 


D.: Mary Gaston of Somerville, New Jer- 
sey, will be 100 years old this year. She is 

the oldest living graduate of the Woman’s 
Medical College of Pennsylvania. Dr. Mary was 
a member of the Somerset County Medical Society, 
the oldest County Medical Society in the United 
States. She could well be the oldest living woman 
physician in America. 

Following a two year internship in Boston, Dr. 
Gaston opened an office on High Street, Somerville, 
in the home in which she was born. She practiced 
there until 1907, when a heart attack forced her 
to retire. 

During Mary Gaston’s active medical career, she, 
together with Dr. Stilwell and a group of interested 
Somerville civic leaders, founded Somerset Hos- 
pital in Somerville. The original hospital with a 
capacity of two cots, was set up in two small rooms 
in a building on Maple Street in 1899. The present 
modern hospital on Rehill Road has a bed capacity 
of 200. 

Dr. Gaston continued her interest in local com- 
munity affairs after her retirement from active 
medical practice. She founded the Women’s Club of 
Somerville, now called the Civic League. Her por- 
trait hangs in the hallway of the League House. 

Dr. Mary fell and fractured her hip at the age 
of 94. Despite her age, the fracture was pinned, 
permitting her to get around until recently, when 


a stroke confined her to bed. 
—Eva R. Sarcent, M.D. 


THESE WERE THE FIRST 


Dr. ConsueLo was the first woman in 
Yucatan to receive a medical degree. She studied in 
1934-1935 at the Woman’s Medical College of 
Pennsylvania and returned to practice in Merida. 
She transformed her own home into a clinic for the 
treatment of country women and lectured widely 
on health education. In 1940, Dr. Vadillo went to 
Mexico City to carry on work in gynecology and 
cancer prevention. 


Dr. BetHeRNiIA Owens-Apair studied at the 
Philadelphia Eclectic College, one of the few institu- 
tions to admit women at that time. She opened her 
office in Roseburg, Oregon, as a “bath doctor,” and 
then went to the University of Michigan School of 
Medicine where women were accepted. In two years 
she received her medical degree. Later Dr. Owens- 
Adair studied in Europe. Her ideas on health and 
hygiene were revolutionary and she was one of the 
first to decry constricting corsets, to urge swimming 
and skating, and advise against sidesaddles. This 
dauntless pioneer was rewarded when, in 1922, after 
a 15 year fight, a law was passed in the Oregon 
legislature requiring medical examination for all of 
those seeking marriage licenses, and this was the 
first outstanding step toward accepting eugenics as 
a subject for public discussion. 


Dr. Epona Lyte THomas, graduate of the Uni- 
versity of Melbourne, Victoria, in 1922, practiced 
in the State of Queensland, Australia, and was 
known as Australia’s only woman flying doctor. She 
instituted a diphtheria immunization campaign and, 
in 1948, had flown 7,200 miles. Her work was sup- 
ported by the Flying Doctors Service of Australia; 
the area she served covered 335,000 square miles. 


Dr. Mary Louise JENNINGS, graduate of the 
University of Buffalo School of Medicine in 1899, 
is said to be the first woman physician to have prac- 
ticed in Geneva, New York. 


Dr. Nettie L. Gerisn, of Galva, Ohio, graduate 
of the Ohio Miami Medical School in 1915, was a 
leader in the supervised play under trained leader- 
ship movement, and organized the first Play Ground 
Association in 1945, serving with the County Child 
Welfare. She was a director of the Woman’s Chris- 
tian Temperance Union. 


—ELizaBeTH Bass, M.D. 
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News of Women in Medicine 


CALIFORNIA. A symposium on_ poliomyelitis 
was presented by the western section, American 
Congress of Physical Medicine and Rehabilitation, 
in Los Angeles. Dr. Exrzasetu S. Austin was mod- 
erator of a panel, “Medical Aspects of Poliomyeli- 
tis.” Dr. Austin is the director of the department 
of physical medicine and rehabilitation, Los Angeles 
County General Hospital. 


MASSACHUSETTS, Dr. CLEMENTINE C. Mc- 
KEOon was recently named “Woman of the Week” 
by the Boston Traveler. She is chief of the women’s 
service, neuropsychiatric division, of the Veterans 
Administration Hospital, Bedford, Massachusetts. 
She received her medical degree from Tulane Uni- 
versity. During World War II, she was a surgeon 
in the U.S. Public Health Service and was assigned 
to the Psychiatric Training Station for SPARS. 
Since 1946, she has been at the V.A. hospital in 
Bedford. This is the only V.A. hospital in New 


England with a women’s service division. 


NEW YORK. Recently, Dr. A. Bernice CLark, 
chief, outpatient department, Institute of Physical 
Medicine and Rehabilitation, New York Univer- 
sity-Bellevue Medical Center, was the guest speaker 
for the Tulsa Academy of General Practice. In 
addition to her present duties at the Bellevue Hos- 
pital, Dr. Clark is consultant in rehabilitation to 
the Clinical Center, National Institutes of Health, 
Bethesda, Maryland. For many years she was asso- 
ciated with Dr. Howard A. Rusk, and has also 
served as a member of the staff at the Georgia 
Warm Springs Foundation, doing rehabilitation 
work in poliomyelitis. 


PENNSYLVANIA. The Children’s Hospital Cen- 
tennial Medical Convocation was held in Philadel- 
phia in June. “Patent Ductus Arteriosus in Child- 
hood” was presented by Dr. RAcHEt Asu, cardi- 
ologist at the Children’s Hospital of Philadelphia. 
She is also associate professor of cardiology at the 
University of Pennsylvania ... Dr. Neva ABELSON 
gave “Management of Erythroblastosis Fetalis.” 
She is director of the serum exchange at the Chil- 
dren’s Hospital and an assistant professor of pe- 
diatrics at the University of Pennsylvania . . . “Im- 
munity in Pertussis” was the topic discussed by Dr. 
Harriet M. Fetton, professor of pediatrics at the 
University of Texas. 
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General 

The seventy-ninth annual meeting of the Ameri- 
can Association on Mental Deficiency convened re- 
cently in Detroit. Dr. Doris H. Mitman of Brook- 
lyn, New York, participated in a symposium on the 
problems of children with cerebral defects. She 
presented a paper on “Behavior Patterns of the 
Brain Injured Child.” 

The fortieth annual convention of the Catholic 
Hospital Association was held in St. Louis. One of 
the general sessions was concerned with a sympo- 
sium entitled “Health of Religious,” over which 
Mortner Anna DENGEL, S.C.M.M., M.D., Phila- 
delphia, presided, and for which she delivered the 
opening address, “Importance of Health in Life 
of a Religious.” “Medical Care of Religious” was 
presented by Dr. Gertrupe M. Enasrine, Chi- 
cago, and “Emotional Factors in Lives of Religious” 
by Dr. CatHerine L. McCorry, Chicago. 

The fifth Inter-American Congress of Radiology 
met in Washington, D.C., in April. Dr. Laura 
Farinas of Havana, Cuba, participated in a sym- 
posium discussion on “The Natural History of 
Lung Carcinoma.” 

Dr. Marearet A. KENNARD of Vancouver, Can- 
ada, was one of the speakers at the tenth conven- 
tion of the Society of Biological Psychiatry. Her 
topic was, “The Factor of Aggression as Related 
to the Electroencephalogram.” 

Dr. MartHa May E Washington, chief, 
U.S. Children’s Bureau since 1951, was one of 
seven Radcliffe College alumnae honored by their 
alma mater at the seventy-fifth anniversary exer- 
cises in Cambridge, Massachusetts. Dr. Eliot was 
former assistant director-general of the World 
Health Organization (1949-1951), Geneva, Switz- 
erland, and president of the American Public - 
Health Association (1947-1948). 

The one hundred seventy-fourth annual meeting 
of the Massachusetts Medical Society convened in 
Boston, May 17 to 19, 1955. The session opened with 
“Search,” a film on automobile accidents, followed 
by presentation of “Pulmonary Problems in the 
Newborn” by Dr. Vircinia Apaar, City of New 
York, who was also guest speaker at the luncheon 
meeting of the section on anesthesiology. 

At the annual meeting of the Kentucky Pediatric 
Society in Louisville, Dk. Hattie E, ALEXANDER of 
New York gave the afternoon address, “Recent 
Advances in Antibiotic Therapy in Pediatrics,” and 
the after dinner address, “Bacterial Meningitis.” 
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EARLY WOMEN PHYSICIANS 


Years ago when Dr. Kate C. Hurd-Mead became 
interested in the history of medical women after 
reading the address I gave to the Northwestern Uni- 
versity on the subject, we discussed the idea of 
studying the subject further, as well as studying 
the history of women in dentistry, which was, and 
is still, neglected. My paper on “The Need for 
Women in Science and Chemistry” was published 
through the kindness of the late Mrs. Margaret 
Rockhill. Unfortunately, the partially completed 
manuscript on the history of women in dentistry 
has been lost, although I hope it may be recovered. 

As the history of wars clearly indicates, women 
of all countries and religions usually followed the 
armies, to care for the wounded. Records of the 
Celtic tribes who colonized England, Scotland, 
Wales, and Ireland show that, like the Greeks, 
these people studied medicine and had their great 
physicians. A seventeenth century book of geneal- 
ogy, compiled from early Celtic sources now lost, 
states: “The first doctor ever in Erin was Capa; 
for healing of the sick he was all-powerful in his 
time. The second doctor was a female physician 
Eaba, who accompanied the Lady Ceasir into Erin.” 
Eaba is supposed to have practiced in Ireland about 
2000 B. C. 


It appears that each tribe had its own physicians. 
One of the most famous was Diancecht of Tuatha 
De Danaans, who is regarded as the Celtic Aescu- 
lapius. He is mentioned in manuscripts of the eighth 
century. His son Miach and daughter Airmedh 
excelled him in some respects, so much so that the 
father is said to have killed his son because of 
jealousy of his superior skill. Miach made a famous 
artificial hand of silver for the king Nuada, who 
was known as “Nuada of the Silver Hand.” The 
hand was exquisitely fashioned with remarkable 
mobility in the joints of the fingers. 

St. Bridget, the patroness of Erin (453-525), 
was said to have performed miracles of healing from 
infancy. Another woman physician named Bebinn, 
or Binn, used two tubes, or ‘fedans’ to take ‘venom’ 
from an old unhealed wound, following which it 
healed promptly. 

Brain surgery (trepanning) , cupping, scarifying, 
venesection, operations for harelip, and widwifery 
were all known in early Christian times in Ireland. 
Herbs were used by all. Josina, the ninth King of 
Scotland, in the second century B. C. wrote a 
treatise on “The Virtues and Powers of Herbs.” 


—Viwa A, LatHam, M.D. 


FLYING ANGELS OF AUSTRALIA 


Two women flying doctors, Dr. Freva Gisson 
and Dr. Merna Mue ter, who are operating the 
Bush Church Aid Society’s Flying Medical Service 
in South Australia, have earned for themselves the 
title of “Flying Angels” from the people of the 
outback, because of their courage, medical ability, 
and devotion to duty. 

This service, which is based at Ceduna, an out- 
back town in South Australia nearly 500 miles west 
of Adelaide, operates emergency flights over an 
area of 100,000 square miles. Every year the two 
doctors average more than 100 trips, treating about 
1,250 patients, and they spend up to 300 hours 
actual flying time to give succor to the sick and 
injured. Serious cases are brought to the Murat 
Bay District Hospital for surgical and medical 
treatment under modern, efficient hospitalization. 

The “Flying Angels” are the only women doctors 
in Australia, probably in the world, to operate a 
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flying doctor service together. Formerly Dr. Freda 
Gibson carried on alone as the organization’s official 
flying doctor. She can claim to be the longest-serving 
woman doctor in the world, for she and her late 
husband, Dr. Roy Gibson, pioneered the service in 
1937, and, after her hsuband died in 1948, Dr. 
Freda took over alone. She was awarded the O.B.E. 
in 1946 for her work during World War II, when 
she carried on with the medical practice hitherto 
shared with her husband while he was in the Army. 
Then, on his death two years later, she took over 
the whole service permanently. 

Now she has a partner, 26 year old Dr. Merna 
Mueller, who was fired with the ambition to help 
people of the outback in this way, when her father 
was Lutheran pastor at Koonibba Aboriginal Mis- 
sion Station on the Nullabor Plains. The two doctors 
and their aircraft are available 24 hours a day, all 
the year around. 
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Eprror’s Note: These reviews represent the individual 
opinions of the reviewers and not necessarily those of the 
members of the Editorial Board of the JouRNAL. 


PRINCIPLES OF OCCUPATIONAL THERAPY. 
Edited by Helen S. Willard, B.A., O.T.R., Professor 
of Occupational Therapy, University of Pennsyl- 
vania, School of Auxiliary Medical Services; Direc- 
tor, Philadelphia School of Occupational Therapy; 
and Clare S, Spackman, B.S., M.S. (Ed.), O.T.R. 
Associate Professor of Occupational Therapy, Uni- 
versity of Pennsylvania, School of Auxiliary Medical 
Services; Director, Curative Workshop, and Direc- 
tor, Occupational Therapy Department, Hospital of 
the Graduate School of Medicine, University of 
Pennsylvania. Second Edition. Pp. 379, 61 figures, 
charts, and illustrations. Price $5.50. J. B. Lippin- 
cott Company, Philadelphia, 1954, 

The second edition of this book is a valuable text 
for members of the medical profession who wish to be- 
come familiar with current principles and applications 
of occupational therapy. It presents the most complete 
and comprehensive coverage of this ancillary treatment 
available in the literature. The various chapters have 
been written by leaders in the field and arranged so 
that all material concerning a particular disability or 
group of disabilities is to be found together. The book 
thus is not only a good general text but also an author- 
itative reference for physicians who are interested in 
readily available information about the possibilities of 
occupational therapy in the treatment of a specific 
disorder. 

As now revised, the usefulness of this book has been 
greatly increased. It contains an improved chapter on 
occupational therapy for the mentally ill; and new 
chapters on occupational therapy for patients with 
anterior poliomyelitis, for amputees, and for geriatric 
patients. There is also new or expanded material on 
such conditions as cerebral palsy, multiple sclerosis, 
and acquired spastic hemiplegia in adults, Special men- 
tion should be made of an excellent chapter on the 
organization and administration of occupational ther- 
apy departments, which should assist hospital admin- 
istrators and others seeking to add to the services of 
their institutions. 

This book should prove an efficient guide for those 
physicians who wish to refer patients to occupational 
therapy, and an excellent introduction for those who 
have not as yet prescribed this form of treatment. 


—Naida Ackley, OTR 


EMERGENCY TREATMENT AND MANAGE- 
MENT. By Thomas Flint, Jr., M.D., Director, Divi- 
sion of Industrial Relations, Permanente Medical 
Group, Oakland and Richmond, California; Chief, 
Emergency Department, Permanente Medical 
Group, Kaiser Foundation Hospital, Richmond, 
California, Pp. 303. Price $5.75. W. B. Saunders 
Company, Philadelphia, 1954. 

As a ready reference for the general practitioner’s 
office or the hospital emergency room, this book fills 
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a real need. The medical and surgical emergencies, 
both common and rare, cover such a wide range and 
include the scope of so many specialties, it is impossible 
for the intern, resident or practicing physician to be 
alert to the diagnoses, therapeutic indications, and 
common pitfalls of them all, This comprehensive, well- 
outlined and indexed reference should be a source of 
comfort to the physician and, of greater importance, 
mean the saving of life and limb for many patients. 

In dealing with a variety of traumatic lesions and 
acute illnesses, the author has confined himself strictly 
to the responsibilities of the emergency room physician. 
In so doing, he not only points out those entities which 
can and should be handled definitively in the clinic, 
but also delineates the limits of effective clinic care 
for the more complicated diseases. 

Although some might disagree with the proposed 
definitive management of some minor surgical lesions, 
and the handling of certain of the medical emergencies, 
such as diabetic coma, none can complain about the 
principles of management as they are outlined. There 
is a particularly complete and useful section on poisons 
and the contents of proprietary household articles. 

This book is recommended for a prominent position 
in all hospital emergency rooms and to all physicians 
who deal with such problems in their private offices. It 
would be wise, however, for the staff of each receiving 
ward to edit and annotate this manual, so that it con- 
forms with their favored practices. 

—Donald R. Cooper, M.D. 


THE CONCEPT OF SCHIZOPHRENIA, By W. F. 
McAuley, M.D., D.P.M., R.C.P.S.I., Principal 
Psychiatric Registrar, Downshire Hospital, North- 
ern Ireland; Late Surgeon Lieutenant R.N.V.R. Pp. 
on Price $3.75 Philosophical Library, New York, 

4. 

This stimulating little book surveys clearly and re- 
vealingly the whole field of human endeavor, from 
philosophy to the varied sciences, medical and social, 
which are throwing light upon the problem of schizo- 
phrenia. The author raises the question whether schizo- 
phrenia, in itself a reaction to environment and the 
exigencies of life, can be best explained by investiga- 
tions primarily medical in nature, or otherwise. More 
will have to be learned about schizophrenia before this 
question can be answered properly. 

Many books have been written on schizophrenia, . 
yet we know little about it. We cannot even say 
whether it is a disease or a complex of diseases. How- 
ever, we can say with certainty that it is psychiatry’s 
major problem and one of society’s great problems. 
This disease, if we may call it a specific disease, is 
found the world over, in all peoples and races, regard- 
less of environment. Heredity, undoubtedly, plays a 
large part; and so does environment, in this case the 
effect of people upon people, because that is the only 
environmental constant among all peoples. 

After reading Dr, McAuley’s book, the student and - 
physician will come away with a clearer concept of 
what schizophrenia includes than he has heretofore 
known, and will have learned the efforts, past and 
present, made to recognize and understand schizo- 
phrenia in its many clinical roles. 

—Harrison F. English, M.D. 
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PRACTICE OF ALLERGY. By Warren T. Vaughan, 
M.D., Richmond, Virginia; revised by J. Harvey 
Black, M.D., Dallas, Texas. Third Edition. Pp. 
1,145, illustrated. Price $21.00. The C. V. Mosby 
Company, St. Louis, 1954, 


PRIMER OF ALLERGY. By Warren T. Vaughan, 
M.S., M.D., Richmond, Virginia; revised by J. 
Harvey Black, M.D., Dallas, Texas. Fourth Edition. 
Pp. 172; illustrations by John P, Tillery. Price $4.25. 
The C. V. Mosby Company, St. Louis, 1954. 


This new edition is a real encyclopedia of allergy 
which will be of use to all interested in the subject. Dr, 
Black has made the many changes necessary to bring 
this book up to date. Many sections have been rewrit- 
ten, but in such a manner as not to change drastically 
the original plan and style of Dr. Vaughan. The book is 
so broad in its scope that it embraces almost everything 
we know about allergy. Each subject is discussed in 
great detail, as well as all aspects of debatable topics. 

A new chapter on pulmonary function studies has 
been added. Authoritative chapters by Dr. James 
Howell on fungus allergy and O. C. Durham on pollen 
counts and surveys have been brought up to date. The 
book is well illustrated with numerous photographs 
and charts. It makes easy and pleasant reading. For 
student or specialist, as a ready source of reference to 
all facets of allergy, this book is highly recommended. 

The “Primer,” a popular book written to satisfy the 
needs of persons suffering from allergy, is done in a 
pleasant style and authoritative manner. There have 
been extensive changes in this edition because of the 
newer knowledge in this field. The book can be used 
by the physician as a valuable adjunct in the treatment 
of his patients, for it saves time by answering many 
of the questions which arise in their minds regarding 
allergy. The humorous illustrations help to make this 
book delightful and valuable reading. 


—Stanley Sackin, M.D. 


THE FEMALE SEX HORMONES. By Leon J. De- 
Merre, Ph.D. Pp. 219. Price $3.50. Vantage Press, 
Inc., New York, 1954. 

This is a well-told tale of the female sex hormones. 
The material is presented in six parts, and in easily 
understood language. In the discussion of the pituitary, 
ovarian, and pregnancy hormones there are many very 
interesting historical references to both ancient and 
modern observations which have contributed to our 
present endocrinological knowledge. Forty-seven pages 
of the book are devoted to therapeutic considerations. 
In this section adequate emphasis is given to some of 
the dangers and fallacies of endocrine therapy, espe- 
cially as related to self-medication with oral estrogens 
and to the lack of potency of many gonadotropins 
available in solution. The final section of the book 
discusses sex determination and homosexuality. Here, 
like Kinsey in 1951, the author recognizes the extrem« 
difficulty in finding or defining the normal in sexual 
behavior. 

In this book the author has succeeded in achieving 
a style of writing somewhat reminiscent of Paul de 
Kruif. This will undoubtedly be an aid in wide dis- 
tribution of the book to the laity, who will find, pos- 
sibly, many answers to their questions but will be im- 
pressed with the limitations of female endocrine thera- 
py and with the advantages of such, when properly 
supervised. In lighter moments, some physicians may 
find the book interesting, but they will not find it a 
text or a guide to treatment. 


—George A. Hess, M.D. 


PLAGUE. By R. Pollitzer, M.D., formerly of the Divi- 
sion of Epidemiological and Health Statistical Serv- 
ices, World Health Organization. Pp. 682, illus- 
trated. Price $10.00. World Health Organization, 
International Documents Service, Columbia Univer- 
sity Press, New York, 1954. 

For anyone desiring information about plague, this 
comprehensive treatise is an excellent reference. In 
ten chapters it includes the history and distribution of 
plague, the plague bacillus, problems in immunology, 
pathology, methods of laboratory diagnosis, hosts of 
the infection, insect vectors, clinical aspects, epidemi- 
ology, and control and prevention. 

This is a reprint of several studies on plague, pub- 
lished in the Bulletin of the World Health Organiza- 
tion from November 1951 to September 1953, which 
have been revised and brought up to date. The addi- 
tion of illustrations such as maps, color plates of 
pathognomonic signs of acute plague in the guinea 
pig and rat, photographs of lesions in man, and so 
forth, add to the value of the monograph. The section 
on anti-rodent measures would be of value to persons 
with similar pest control interests. Two annexes have 
also been added: the first devotes 18 pages to lists of 
reservoirs and vectors of plague; the second by F. G. 
A. M. Smit, custodian of the Rothschild Collection of 
Siphonaptera, British Museum (Natural History), 
devotes 34 pages to descriptions and drawings as an 
aid in the identification of fleas. 

This monograph is well-written and easily read. A 
French edition is in preparation. 


—Ruth E. Miller, Ph.D. 


STANDARD VALUES IN NUTRITION AND 
METABOLISM. Edited by Errett C. Albritton, 
A.B., M.D., Fry Professor of Physiology, The George 
Washington University. Prepared under the Direc- 
tion of the Committee on the Handbook of Biologi- 
cal Data, American Institute of Biological Sciences, 
The National Research Council. Pp. 380. Price 
$6.50. W. B. Saunders Company, Philadelphia, 1954. 


This well arranged, clearly printed volume is the 
second fascicle of the series “Handbook of Biological 
Data,” and contains a wealth of easily accessible mate- 
rial which will be of value to investigators and to those 
merely wishing to find facts concernin~ the nutritional 
requirements and metabolic role of hundreds of items 
for species of the plant and animal worlds from micro- 
organisms to man, The parts devoted to human vitamin 
requirements and functions, to pathways of metabolism, 
to excretion of metabolites, and to basal metabolism of 
man will be the most useful to physicians. 


The compilation of these data (and calculations 
where they were considered necessary) was in the 
hands of Professor Albritton and an editorial staff 
of thirteen. The committee called upon about 800 con- 
tributors and reviewers whose active participation in 
the resulting 160 tables is apparent. The bibliographi- 
cal references, varying in number from one to 699 for 
the individual tables, are compressed into about 100 
pages following the tables. The use of co-ordinates for 
rows and columns (as in geographic atlases) makes 
a compact and easily utilized reference system for 
bibliographic sources and persons contributing the 
items, and does so without sacrifice of clarity or ac- 
curacy. References from European publications includ- 
ing the U.S.S.R., from Japanese, from unpublished 
studies, and from dissertations are included. The book 
will be a useful reference in medical libraries. 


—Miriam F. Clarke, Ph.D. 
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EXPASMUS 
for relief of muscle spasm and pain 
in arthritic and rheumatic conditions 


EXPASMUS 


for relief of tension 
associated with muscle spasm 


EXPASMUS 


for relief of low back pain 


Samples on request 


MARTIN H. SMITH CO. 
150 Lafayette St., New York 13, N.Y. 


Average dose, 2 tablets every 4 hours; 


maximum daily dose, 12 tablets. | 


EDITORIAL FORECAST 


September 1955 


The Minutes and other material presented at the Annual Meeting of the American Medical Women’s As- 
sociation, June 2, 3, 4, and 5, 1955, in Atlantic City, will be published in the September number of the 
Journat. Scientific articles include: 


“Disturbances in Acid-Base Equilibrium,” by Esther M. Greisheimer, Ph.D., M.D. 


“Methods of Determining Ovulation Time in Human Female,” by Dorothea Posung Cynn. This was pre- 
sented as a paper for the Obstetrics and Gynecology Section, Graduate School of Medicine, University 
of Pennsylvania. It was prepared during the time Dr. Cynn was the recipient of the Mary Putnam 
Jacobi Fellowship. 


“Serum Hepatitis Following Whole Blood Transfusion,” by Yoshiko Sameshima, M.D. This is the report 
of a survey made at the Osaka Women’s Medical School Hospital, Osaka, Japan, of over two hundred 
patients transfused with whole blood. 
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. INDIVIDUAL 
TRICHOMONADS ARE 
DESTROYED WITHIN 

10 TO 14 SECONDS 
AFTER CONTACT WITH 
A 1:250 DILUTION 
[VAGISEC LIQUID].” 


Davis, C. H.: J.A.M.A. 157:126 (Jan. 8) 1955. 


n his new J.A.ML.A. article, Dr. Carl Henry Davis 
reviews his experience with the new trichomona- 
cide which he and C. G. Grand, research physi- 

ologist, developed under the name of “Carlendacide.” 
Now available as Vacisec jelly and liquid, it has 
been shown on clinical trial to clear up even stubborn 
cases of vaginal trichomoniasis. “Adequate office and 
home treatment can effect a cure of T. vaginalis in- 
fections, if limited to the vagina, within four weeks.””* 


Synergistic action. Vacisec liquid attacks the tri- 
chomonad with three surface-acting chemicals.” The 
chelating agent tears out the calcium of the calcium 
proteinate from the cell membrane of the trichomonad. 
The wetting agent lowers surface tension and removes 
waxes and lipid materials from the cell membrane. 
The detergent denatures the protein. With the cell 
membrane destroyed, the cytoplasm imbibes water 
from its surroundings, swells up and explodes.’ 
Synergism accomplishes this within 15 seconds! 


Thorough peneration. Vacisec jelly and liquid pene- 
trate the cellular debris and mucoid material that 
line the vaginal wall and reach hidden trichomonads 
that lie buried among the rugae. They dissolve 
mucinous material and explode hidden trichomonads 
as well as trichomonads on the surface of the vagi- 
nal wall. 


Trichomonads destroyed in 15 seconds. No other 
agent or combination of agents kills the trichomonad 
in this specific fashion, or with the speed of VacisEc 


JULIUS SCHMID, INC. gynecological division 


423 West 55th Street, New York 19, N. Y. 
VAGISEC is a trade-mark of Julius Schmid, lac. 
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compound lethal f 
animal micro-organisms in a dilution that is relatively 
and nonirritating.* 
Motion pictures taken through a phase-contrast mi- 
croscope at 24 frames per second show that individual 
trichomonads are destroyed within 10 to 14 seconds 
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after contact with a 1:250 solution of Carlendacide (fig. 
2 and 3). Owing to the presence of blood serum or agar 
in the culture mediums, contact with some flagellates on 
a slide is delayed, but in our tests all have been killed 


liquid.’ Dr. Davis studied this action under the phase- 
contrast microscope and actually saw individual 
trichomonads destroyed within 15 seconds of contact 
with a 1:250 solution." 


Clinical tests. Vacisec liquid has been clinically 
tested by over 100 leaders in obstetrics and gyne- 
cology. Those who have followed the plan of treat- 
ment have had better than 80 per cent of cures 
among non-pregnant patients with one course of 


treatment.’ 


The Davis technic.t The Davis technic is a combi- 
nation of office treatment with Vacisec liquid and 
prescribed home treatment with both Vacisec jelly 
and liquid. Dr. Davis says that office treatment is 
an essential part of the technic. 


Write for: reprint of Dr. Davis’ article," file card 
giving complete details of Davis technic, and pad of 
patient instruction sheets for home treatment. Ad- 
dress Julius Schmid, Inc., 423 West 55th Street, 
New York 19, N. Y. 
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19, N. Y. The publishers reserve the right to decline any advertising submitted and to censor all copy. Acceptance of 
an advertisement does not imply official endorsement of the product advertised. 


CHANGE OF ADDRESS—Notification of change of address should be sent to the JourNAL office, 1790 Broad- 
way, New York 19, N. Y. Please give both old and new addresses. 


Address all correspondence to the 
JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 
1790 Broadway, New York 19, N. Y. 
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The high degree of solubility of ‘‘Thiosulfil'’ combined with 
its high bacteriostatic activity and low acetylation rate insure 
rapid and effective action with virtually no side effects. 


“THIOSULFIL. 


Brand of sulfamethylthiadiazole 


safest, most effective sulfonamide 


for urinary tract infections 


Ayerst Laboratories * New York, N.Y. * Montreal, Canada @ 


THE MENOPAUSE 


A compilation of the scientific papers presented on The Menopause, at the meeting of the Medical Women’s 
International Association at Gardona, Italy, September 1954 is now available in paper back book form. 


Please use the attached form when ordering your copy. 


Cost $2.00 
Limited quantity available—Orders filled as received 


American Medical Women’s Association, Inc. 
1790 Broadway 
New York 19, N.Y. 


Enclosed is my check for $2.00 for a copy of The Meropause—1954 MWIA Scientific papers. Please Print. 


P 
5535 
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Name 
— 
— Address 
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Flexible vitamin Biz therapy for patients of all ages 


edisol. 


CRYSTALLINE VITAMIN 


Major ADVANTAGES: Increases appetite, helps patients gain weight. & VDORNVIEY 
Stimulates hemopoiesis. Available as Elixir, Tablets and Injectables for ae 
maximum flexibility of dosage. Elixir and Tablets readily blend with Philadelphia 1, Pa. 
milk, juices, infant formulas. DIVISION OF 
Supplied as Revisot Soluble Tablets: 25, 50, 100 meg.; cherry-flavored MERCK & CO. INC. 
Elixir: 5 meg. per 5 cc.; Injectable: 30, 100, 1000 mcg. per cc. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
1790 Broadway New York 19, N.Y. 


APPLICATION FOR JUNIOR MEMBERSHIP 


Address (Present) 
Addeess (Permanent) 
(Please check address to which the JournaL and AMWA correspondence are to be mailed.) 
Medical School 
Place of expected internship 
Date and place of birth 


Junior membership does not require payment of dues. 


4 
(Please Print or Type) a 
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for day-long relief of - 
anxiety and depression in: 


Premenstrual tension 
Menopausal depression 
Chronic headache 
and backache a 
Bronchial asthma 
Abdominal spasm 
Alcoholism ‘ & 
Convalescence 
Arthritis 
Weakness and vertigo 
Pain or inactivity 
of chronic disease 
Obesity 
Psychogenic fatigue 


When anxiety, apprehension and depression cause or complicate 
the condition you are called upon to manage, you will find ‘Dexamy!’ 
unusually valuable. 


A single Dexamyl* Spansule capsule provides smooth, uninterrupted, 
day-long relief of the mental and emotional distress you see in almost 
every patient. 


Dexamyl 28 aXe) 


T.M. Reg. U.S. Pat. Off. 


Spansule* 


brand of sustained 
release capsules 


In two strengths (the duration 
of effect is the same; the 
difference is in the intensity of effect): 


No. 1: Each capsule contains Dexedrine* 
Sulfate (dextro-amphetamine sulfate, S.K.F.), 
10 mg.; amobarbital, 1 gr. 
No. 2: Each capsule contains ‘Dexedrine’ Sulfate, 
15 mg.; amobarbital, 14 gr. 1 
/ 


Smith, Kline & French Laboratories 
Philadelphia 


*T.M. Reg. Off. 
Patent Applied F 
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SELECTION = (PROTECTION INJECTION 


with one piece cartridge-sterile needle assembly : 

m assures sterility by eliminating handling of the needle 

m adds greater convenience to the recognized — 
of the Ster aject parenteral dosage forms 

a is ready to use in the home, office or hospital 

m completely obviates any need for sterilizing equipment 

Penicillin G Procaine Crystalline in Aqueous Suspension— 

300,000; 600,000 and 1,000,000 units 

Permapen” Aqueous Suspension-— 600,000 units benzathine penicillin G 


Perm: — Fortified Aqueous Suspension — 300, 000 units benzathine 
penicillin G plus 300,000 units procaine penicillin G 


Combiotic™ Aqueous Suspension— 400,000 units procaine 
penicillin G alte 0.5 Gm. dihydrostreptomycin 


Streptomycin Sulfate Solution —1 gram 
Dihy ore" Sulfate Solution—1 gram 


PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N.Y. (P fixer zen) 
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/ 
GRAVIDOX’* 


For preventing and treating Hyperemesis Gravidarum 


Pyridoxine (B,) and Thiamine (B,) have Each GRAVIDOX tablet contains: 
proved more effective in combination Thiamine HCl—20 mg., Pyridoxine 
than either alone in the prevention and §.HCl—20 mg. Each cc. of GRAVIDOX 
treatment of hyperemesis gravidarum. parenteral solution contains: Thiamine 
GRAVIDOX, in tablet and parenteral HC1—50 mg., Pyridoxine HCl— 
form, combines these vitamins, provid- 50 mg. 

ing a nutritional approach to the problem. Average dose: 5 to 12 tablets daily, in 
GRAVIDOX may also be useful for the divided doses, at times when vomiting 
prevention and relief of nausea and vomit- is less likely to occur; or 1 cc. parenteral 
ing associated with radiation sickness. solution 2 or 3 times weekly. 


LEDERLE LABORATORIES DIVISION amenscaw Guanamid company Pearl River, New York 


*REG. U.S. PAT. OFF. 


HISTORICAL INFORMATION 


For the Establishment of Permanent Historical Records Concerning Members of the 
American Medical Women’s Association 


Organizations to which you belong 
Offices held 


Institutions with which you are, or have been associated... 


Other types of professional activities 
Special clinical projects 
Publications 


Civic activities 
PLEASE COMPLETE AND RETURN TO: Ida J. Draeger, Librarian, Woman’s Medical College of 
Pa., Henry and Abbottsford, Philadelphia 29, Pa. 
Guutetma Fett Atsop, Chairman, Historical Committee 
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TA M D AX eliminates these 


common menstrual discomforts 


e BANISHES OFFENSIVE ODOR... 
e PERINEAL IRRITATION... 
e UNSIGHTLY, REVEALING BULGES 


As evidenced by long clinical experi- 
ence, Tampax, the intravaginal guard 
of choice, relieves much of the em- 
barrassment once accepted as inevit- 
able during the menses... Tampax 
affords gratifying protection, freedom 
from chafing often associated with 
external pads and guards against odor 
Three absorbencies. . . Tampax 
Super, Regular or Junior... meet 
varying requirements. 


Professional Samples 
on Request 


TAMPAX INCORPORATED 
PALMER, MASSACHUSETTS 
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brand of hydrocortisone tab let 8 


Using Cortrit Vaginal Tablets as supportive therapy in conjunction with 
usual measures, 18 investigators* treated monilial, trichomonal, senile, 
allergic, and nonspecific vaginitis. They obtained a good to excellent 
response in 90 per cent of patients. 

CorTRIL, by virtue of its anti-inflammatory action, reduces local edema 
and inflammation in vaginitis. The resultant relief from vulvovaginal itch- 
ing and discharge is often obtained within minutes or hours, as contrasted 
with two to three days with ordinary measures. 

administration: Insertion of 1 or 2 tablets daily. supplied: 10 mg. tablets. 


* Personal communications 


PFIZER LABORATORIES Division, Chas Pfizer & Co., Inc. ERSERD Brooklyn 6, New York 


42 


4 
ql 
? 
Pa 
4 
| 
| 
ay - 
is 
| 
| 
: 


Each tablet contains: 

or 0.25 mg. 
or 1.0 mg. 

Supplied: 

Scored tablets 

0.1 and 0.25 mg. in bottles of 100 

and 500 


1.0 mg. in bottles of 100 
The Upjohn Company, Kal 


Upjehn 


Gradual 


and sustained 


lowering of 
blood pressure: 


Reserpoid 


TRADEMARK FOR THE UPJOHN BRAND OF RESERPINE 


(Pure crystalline alkaloid) 
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Analgesics—Antidepressants 

Edrisal (Smith, Kline & French) 
Anesthetics 

Pentothal sodium (Abbott) 
Anorexigenic Agents 

Desbutal (Abbott) 

Obedrin (Massengill) 
Antacids 

Sal Hepatica (Bristol Myers) 
Antibiotics (See also Penicillin Therapy) 
—with Vitamins 

Achromycin (Lederle) 

Terramycin SF (Pfizer) capsules 

Tetracyn SF (Pfizer) oral suspension 

and capsules 

Antidepressants 

Desbutal (Abbott) 

Dexamyl (Smith, Kline & French) 
Antiemetics 
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Sal Hepatica (Bristol Myers) 


Penicillin Therapy 
Steraject (Pfizer) 

Protozoacides 
Vagisec (Schmid) 

Sedatives 
Dormison (Schering) non-barbiturate 
Doriden (Ciba) hypnotic nonbarbiturate .2, 25 
Noludar (Hoffman-La Roche), 

non-barbiturate 
Serpasil (Ciba), non-hypnotic 
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Sulfonamides 
Thiosulfil (A yerst) 

Gantrisin (Hoffmann-La Roche) 

Tampons 
Tampax (Tampax) 

Vaginal Creams, Jellies, Ointments 
Cortril Vaginal Tablets (Pfizer) 
Koromex (Holland-Rantos) 

Vagisec (Schmid) 

Vitamins 

Geriplex (Parke-Davis) 
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Natalins (Mead Johnson) 
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safe sedation 
allay apprehension 


eases onset of sleep 
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DORMISON? 
500 mg. 


NON-BARBITURATE 


BLOOMFIELD. NEW JERSEY 
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Elemental fron 210 mg. 
(as Ferrous Sulfate) 


antic - pernicious actu 


BEviporaL® ..1 U.S.P. Oral Unit 


(Vitamin Bye with Intrinsic Factor 
Concentrate, Abbott) 


+ 


witrilioval factor 


Folic Acid 2 mg. 


Liver Piunien 2, N.F. .. 200 mg. 
Thiamine Mononitrate .... 6 mg. 


Nicotinamide .......... 30 mg. 
Pyridoxine Hydrochloride .. 3 mg. 
Pantothenic Acid ........ 6 mg. 


a day therapy 
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SUCCINYLSULFATHIAZOLE 


“most satisfactory 
untestinal antisepsis 


991 


sulfonamide for 


MAJOR ADVANTAGES: Reduces intestinal coliforms 9599.9 per cent.2 Minimizes 
risk of local infections. Notably nontoxic. Aids in mechanical preparation of G.|. tract. 


SULFASUXIDINE for smooth recovery from enteric surgery 


“Sterilization” of the bowel has become a part of preoper- 
ative and postoperative routine in surgery of the colon. 
The desired suppression of bacterial growth may be effec- 
tively achieved with SULFASUXIDINE. Limited systemic 
absorption insures maximum local effect, minimum in- 
cidence of toxicity.‘ Healing “simulates primary tissue 
repair.” 

In acute and chronic colitis SULFASUXIDINE is also 
valuable. SULFASUXIDINE is supplied as 0.5 Gm. tablets, 


and as a powder in %4-lb. and 1-lb. bottles. Dosage is 0.25 
Gm. per kg. body weight per day. 


Also available: CREMOSUXIDINE®, a palatable suspen- 
sion “Sulfasuxidine” with pectin and kaolin, is supplied 
in 16 fl. oz. bottles. 


Philadelphia 1, Pa, 
DIVISION OF MERCK & CO., INC, 


References: 1. J.A.M.A. 153:1516, 1953, 2. M. Clin. North America 27:189, 1943, 3, Surgery 18:200, 1945, 4, N.N.R, 1954, p. 107. 


4 
a 
on 
i 

— 

a 
8 
Dp 
| 


to give 
nutritional 


protection sm aller 
so important 


throughout S l ze 


..doubly 


appreciated 
by your patients 


smaller 
dosage 


Unlike larger prenatal capsules, 

Natalins® can be prescribed with 

assurance of acceptance throughout 

pregnancy. Natalins are smaller— duct 1 Mataline capsule 
so small that they are readily accepted Vitami ow ee 


by the most sensitive young women. Ascorbic acid me 
4.5 mg. 
Niacinamide 


The Nat li dosage is small. Your Pyridoxine nyarochioride.. 3 o 
1 

patients need take only 1 capsule 

t.i.d. for protective amounts of 


essential vitamins and minerals. Bottles of 100 ond 500 


When anemia complicates pregnancy, 
use Natalins-T—providing therapeutic 
amounts of iron and folic acid, plus pro- 
tective amounts of other vitamins and 
minerals as in Natalins. 


Natalins 


Mead prenatal vitamin-mineral capsules 


JOHNSON & COMPANY + EVANSVILLE, INDIANA, U.S.A. 
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